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Introduction: Stigma surrounding mental illness (MI) poses a significant 
obstacle to treatment access, hinders recovery, and may lead to suboptimal 
care. Breaking the chains of prejudice and embracing tolerance are essential 
steps in fostering understanding and compassion for those living with MI.
Aims: This study aims to describe the levels of stigma and discrimination 
against individuals suffering from MI among professionals in Portuguese 
Integrated Continuing Care Units (ICCUs).
Methods: A quantitative, observational, cross-sectional study involving 163 
participants utilized a sociodemographic questionnaire, alongside two as-
sessment instruments – the Attribution Questionnaire (AQ-27) and Com-
munity Attitudes Toward Mental Illness (CAMI).
Results: Results revealed significant differences in stigma levels based on 
education (pprejudice = .001; ptolerance = .007) and occupation (pprejudice = .025), 
higher stigma being associated with lower education levels and specific 
healthcare occupations (medical assistant). Additionally, a positive correla-
tion was found between age and stigma perception (r = -236, pprejudice = .002; 
r = -167, ptolerance = .033).
Conclusions: The findings underscore the urgent necessity for targeted an-
ti-stigma interventions within Portuguese integrated continuing care units, 
focusing on mitigating education-based disparities, and addressing specific 
healthcare occupations that exhibit heightened stigma. Effectively combat-
ing stigma among professionals is crucial for fostering a more inclusive and 
compassionate environment in these care settings.
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Introduction
People will often stigmatize those with mental disorders, discriminating against them, and denying them essential 
rights and care. In addition, such is followed by social isolation, negatively influencing and limiting education and 
employment (Corrigan et al., 2000; WHO, 2022). Thus, the stigma associated with mental illness (MI) stands as 
a major barrier to access treatment and can bear a significant impact on the potential for recovery (Knaak et al., 
2017).  The concept of stigma was proposed by Erving Goffman in 1961 as a complex social process of labeling, 
devaluation, and discrimination involving an interconnection of cognitive, emotional, and behavioral compo-
nents (Goffman, 1963; Knaak et al., 2017; Lyon & Mortimer-Jones, 2020; Moreira et al., 2021). According to 
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Corrigan & Penn (1999), stigma can have even more of an impact on a person’s life than the symptoms of MI 
itself, and can operate at an individual, interpersonal, and social level (Gagné et al., 2023). Therefore, Corrigan 
and Bink (as cited in Kolb et al., 2023) differentiate “public stigma” from “self-stigma”, noting that stereotypes 
about mental illnesses generate discriminatory behaviors in individuals without an illness, while in a person with 
mental illness, experiences of prejudice and discrimination are internalized. 

In healthcare settings, stigmatizing attitudes, the use of stereotypes and the attribution of characteristics to the 
patient before assessing their state of health can have an impact, particularly on the professional’s involvement in 
responding to the health episode or condition, poor prognosis, longer waiting times and verbal abuse (Ghuloum 
et al., 2022; Gras et al., 2015; Lien et al., 2019). In this way, compromising the adequacy of care can contribute 
to the worsening of the individual’s condition. Thus, the stigma related to mental illness in healthcare systems is 
identified as a barrier to treatment and recovery, as well as poorer quality care for individuals suffering from men-
tal illnesses (Del Olmo-Romero et al., 2019; Lien et al., 2019; Rivera-Segarra et al., 2019). In addition, in many 
healthcare settings, stigmatization can cause more harm than the disease itself, and can significantly contribute to 
a decrease in the healthcare service users’ quality of life (Carrara et al., 2019). 

Research shows that health professionals are just as likely to have stigmatizing beliefs and behaviors towards 
people with MI as the general population – since they share stigmatizing attitudes, regarding people with MI as 
incompetent, violent, and dangerous (Rivera-Segarra et al., 2019). In addition, qualitative studies show that users 
of general and mental health services complain about stigmatizing and discriminatory attitudes on the part of 
professionals (Del Olmo-Romero et al., 2019). It is therefore important for healthcare professionals to be aware 
of the adverse effect that stigmatizing attitudes and discriminatory behavior can produce on healthcare consumers 
(Carrara et al., 2021). 

Schizophrenia and depression are the most common mental disorders to be stigmatized (Jauch et al., 2023; 
Rivera-Segarra et al., 2019). It should be noted: recent studies have found that professionals stigmatize people 
with schizophrenia more than those with depression. In addition, they often perceive people with personality 
disorders as manipulative and thus less deserving of care, and demonstrate a similar attitude towards people with 
suicidal ideation and substance abuse (Rivera-Segarra et al., 2019).

According to the study by Rivera-Segarra et al. (2019), the attitudes and beliefs health professionals carry can 
generate a direct influence on their interventions. One example from the same study reveals that the narratives 
given by professionals show they actively ignore mental illness patients’ complaints and only refer them to a men-
tal health professional, even though their main complaint is physical (Rivera-Segarra et al., 2019). 

MI related stigma in health services is an area that has been analyzed and identified as a cause for concern. 
Therefore, a strong impetus exists to carry out research into this issue (Jauch et al., 2023). Interventions through 
anti-stigma education have been carried out all over the world as a way of combating this problem (Ghuloum et 
al., 2022; Lien et al., 2019; Raj, 2022). In Portugal, a recent study showed that healthcare professionals exhibit 
better attitudes and behaviors towards people with MI compared to other professionals in the education and so-
cial fields, and that these results are justified due to a greater training and daily contact with people having MI in 
their jobs (Simões de Almeida et al., 2023). However, there is no evidence available in Portugal in other specific 
settings, such as Integrative Continuing Care Units (ICCUs).

ICCUs in Portugal are a set of services that aim to provide a response to people in dependency situations and 
in need of specialized care. They were created in 2005 by Decree-Law no. 101/2006, of 6th June, and became the 
Portuguese National Network for Integrated Continuing Care (NNICC) (Armindo & Dourado, 2022; Mon-
teiro et al., 2013). Their objectives are to provide health care and social support in a continuous and integrated 
manner to people who, regardless of age, live in a dependency situation as a result of illness or in need to prevent 
the worsening of a chronic illness (Armindo & Dourado, 2022; Monteiro et al., 2013; Unidade de Gestão e 
Acompanhamento da Rede Nacional de Cuidados Continuados Integrados, 2022). The NNICC is made up more 
specifically of areas such as medicine, nursing, physiotherapy, occupational therapy, speech therapy, psychology, 
and social work. In Portugal, as of March 2023, there are a total of 672 institutions (Serviço Nacional de Saúde, 
2023; Unidade de Gestão e Acompanhamento da Rede Nacional de Cuidados Continuados Integrados, 2022). 

Since no research has ever been published in Portugal evaluating stigma and discrimination among NNICC 
professionals, the aim of this present study is to describe the levels of stigma and discrimination towards people 
with MI among professionals working in general ICCUs.
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Methods
A quantitative, cross-sectional study was conducted from May to July 2023 using an online questionnaire avail-
able to the participants in the Google® Forms platform. Participants needed to meet the following criteria for 
inclusion in the study: to work in ICCUs and to be able to read and understand Portuguese. 

Participants and Data Collection

The sample numbered 163 participants, with a mean age of 34.36 (SD = 8.80) years, 146 (89.6%) females, 83 
(50.9%) married or in a de facto relationship, and 94 (57.7%) living in the North of Portugal. Most of the partici-
pants were therapists – physical, occupational, speech and language therapists (n = 58; 35.6%) or medical doctors 
and nurses (n = 49; 30.1%), had a bachelor’s degree (n = 105; 64.4%), and working in ICCUs for less than five 
years previously (n = 88; 54.0%) (Table 1). 

No official information is available regarding the total number of professionals working in the general ICCUs; 
therefore, the authors do not know to what degree the sample represents the population.

The sampling method consisted of a non-probabilistic snowball sampling (Marôco, 2018). 
Data was then collected via sharing an online questionnaire with professionals from various ICCUs – e-mails 

were sent to the units. In order to take part in the study, participants had to complete a declaration of informed 
consent, in accordance with the Declaration of Helsinki (WMA, 2001). Ethical approval was sought from the 
ESS, Polytechnic University of Porto Ethics Committee (CE0049D).

Table 1. Sociodemographic Characterization of the Sample

Variables n (%)

Gender Male 17 (10.4)

Female 146 (89.6)

Occupation Medical doctor/nurse 49 (30.1)

Therapist (OT, PT, SLT) 58 (35.6)

Others social and healthcare professionals 31 (19.0)

Medical assistant 25 (15.3)

Education High School 27 (16.6)

Bachelor’s degree 105 (64.4)

Master’s degree 31 (19.0)

Marital status Single/ Divorced/ Widowed 80 (49.1)

Married/De facto relationship 83 (50.9)

Country regions North 94 (57.7)

Center 44 (27.0)

South 25 (15.3)

Working in ICCUs (years) 0 – 5 88 (54.0)

5 – 10 40 (24.5)

> 10 35 (21.5)

Variable

Age (years) 34.36 (SD = 8.80)

Notes. M – Mean; SD – Standard Deviation; OT – Occupational Therapist; PT – Physical Therapist;  
SLP – Speech and Language Therapist; ICCU - Integrative Continuing Care Unit.
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Measures

To carry out this study, a sociodemographic questionnaire and two assessment instruments were used: the 
Attribution Questionnaire (AQ-27) and the Community Attitudes Toward Mental Illness (CAMI).

In order to characterize the sample, the research team developed a sociodemographic questionnaire that con-
sisted of questions such as age, gender, marital status, educational level, occupation, and length of time working 
in an ICCU.

The Attribution Questionnaire (AQ-27) 

The Attribution Questionnaire (AQ-27) is an assessment tool that involves nine dimensions of stigma: Blame, 
Pity, Irritation, Dangerousness, Fear, Help, Coercion, Segregation, and Avoidance (Sousa et al., 2008). The AQ-
27 is made up of different items with variations in the characteristics of the MI being assessed, especially the 
condition’s severity. The AQ-27 comprises a report of an individual with schizophrenia, followed by 27 statements 
that must be scored using a 9-point Likert-type scale, where 1 means “not at all” and 9 means “very much”. The 
results are calculated using the average scores obtained for the items that make up each dimension. The Avoidance 
questions are scored inversely. Higher scores correspond to greater stigma towards people with MI and each of the 
dimensions of the AQ-27 varies between 3 and 27 points (Pinto et al., 2020; Sousa et al., 2012). The preliminary 
version of the AQ-27 in Portuguese has a Cronbach’s α of .88, close to that reported in other studies carried out 
in Portugal, namely .76 and .83 (Ferrari et al., 2020; Sousa et al., 2012). In this study, AQ-27 has a Cronbach’s α 
= .82 (subscales Cronbach’s α: Coercion - .33; Segregation - .76; Avoidance - .69; Fear - .87; Dangerousness - .83; 
Help - .76; Pity - .68; Anger - .63; Blame - .54).

The Community Attitudes towards Mental Illness (CAMI) 

The Community Attitudes towards Mental Illness (CAMI) is an instrument validated for the Portuguese popu-
lation and developed by Taylor & Dear in 1981 to assess the general public’s attitudes towards people with MI 
(Lopes, 2020; Taylor & Dear, 1981). Initially, this questionnaire consisted of 40 questions, but later adjustments 
were made to employ a scale with 27 questions and a shorter one with 12 questions. This study used the 27-ques-
tion scale, which has been validated for the Portuguese population. The scale is divided into two factors, specifi-
cally prejudice and exclusion, corresponding to questions 1–3, 11–18, 25 and 26, as well as tolerance and support 
in the community, corresponding to questions 4–10, 19–24, and 27. The classification is made according to a 
Likert-type scale from 1 “strongly agree” to 5 “strongly disagree” in questions 1–3, 11–18, 25 and 26, while in 
questions 4–10, 19–24, and 27 it is made inversely, with 5 being “strongly agree” and 1 being “strongly disagree”. 
The higher the score, the less stigmatizing the attitudes. Cronbach’s α for prejudice and social exclusion was .70 
and for tolerance and support in the community, .63 (Lopes, 2020). This study has a Cronbach’s α of .71 for 
prejudice and exclusion and .67 for tolerance and support.

Statistical Analysis

After collecting the data, a statistical analysis was carried out using the Statistical Package for the Social Science 
(SPSS) 28.0 for Windows software with a significance level of .05 and a 95% confidence interval for all the 
statistical tests applied (Marôco, 2018; Pestana Maria, 2014). The sample’s characteristics were analyzed using 
descriptive statistics. Normality was checked for all variables using skewness (between -0.05 and 1.79) and kur-
tosis (between 0.12 and 5.16), aiming for values of skewness less than |2.0| and kurtosis less than |9.0| (Gignac, 
2019; Cain et al., 2017). Comparisons between the assessment instruments (total score and subscales) and the 
variables were made using independent Student’s t-tests and one-way ANOVA. Pearson’s and Spearman’s correla-
tion coefficients were used to assess the association between the instrument values and age and years of experience 
in ICCUs (Marôco, 2018). Multiple Linear Regressions models using a stepwise method were implemented to 
predict the value of dependent variables (total CAMI, subscales prejudice and tolerance, and total AQ) starting 
from the knowledge of several independent variables (age, education and occupation). Using stepwise methods 
for variable selection in multiple regression can save time and effort, particularly with many potential predictors. 
Categorical variables (education and occupation) were added to the model as ordinal variables. The assumptions 
for the analysis (linear relationship between the independent and dependent variables, using scatter plot; absence 
of multicollinearity, using values of tolerance Variance Inflation Factor (VIF); independence of the residuals, us-
ing Durbin-Watson’s test; constant variance, using a graph of “standardized residuals” against the “standardized 
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predicted value” – and normal distribution of residuals — using a quantile-quantile (Q-Q) plot; and presence of 
outliers, using Cook’s distance values less than 1) were tested and verified (Marôco, 2018).

Results
Table 2 shows the values of perceived stigma, measured by CAMI - 115.60 (SD = 9.82) and AQ - 100.93 (SD 
= 20.78) for the total sample. Analyzing these values according to sociodemographic variables, also in Table 2, 
it is visible that, statistically significant differences exist between occupation [CAMI: F(3) = 3.83, p = .011; AQ: 
F(3) = 3.58, p = .015] and educational level [CAMI: F(2) = 8.14, p < .001; AQ: F(2) = 3.62, p = .029], in both 
instruments. Post-hoc tests (Bonferroni) show differences in total CAMI between those with high school educa-
tion [109.41 (9.42)] and those with bachelor’s [(116.17 (9.69); p = .003] and master’s degrees [119.06 (8.34); p 
< .001], as well as between medical doctors and nurses [116.51 (9.39)], and medical assistants [109.68 (9.38); p 
= .025], and lastly with therapists [117.05 (10.16)]; p = .009]. In the total AQ, there were differences between 
those possessing high school education [109.78 (27.11)] and those having master’s degree [95.65 (19.41); p = 
.029], and between therapists [98.10 (19.68)] and medical assistants [112.56 (26.99); p = .020], and lastly with 
other professionals (p = .024). A negative association between the age of participants and CAMI was also present 
(Spearman’s Rho = -.22; p = .004), with the older participants showing more stigma.

Table 2. Stigma Measures According to Sociodemographic Variables and Total Sample

Variables
CAMI total AQ total

M (SD) p Effect size M (SD) p Effect size

Total sample  115.60 (9.82)  100.93  (20.78)

Gender a

   Male
   Female 

 112.88 (9.84)
 115.92 (9.80)

.229 -.31  102.65  (29.26)
 100.73  (19.69)

.796 .09

Occupation b

    Medical doctor/nurse
    Therapist (OT, PT, SLT)
Others social and healthcare 
    professionals
    Medical assistant

 116.51 (9.39)
 117.05 (10.16)

 116.23 (8.82)
 109.68 (9.38)

.011 .07

 101.08  (18.09)
 98.10  (19.68)

 96.61  (18.51)
 112.56  (26.99)

.015 .06

Education b

    High School
    Bachelor’s degree
    Master’s degree

 109.41 (9.42)
 116.17 (9.69)
 119.06  (8.34)

< .001 .09
 109.78  (27.11)
 100.22  (18.74)
 95.65  (19.41)

.029 .04

Marital status a

    Single/ Divorced/ Widower
    Married/De facto relationship

 115.79  (10.10)
 115.42 (9.59)

.813 .04  102.96  (23.02)
 98.98  (18.30)

.222 .19

Country regions b

    North
    Center
    South

 115.68  (10.04)
 115.89  (9.96)
 115.20  (9.02)

.961 .00
 101.22  (20.19)
 103.75  (22.16)
 94.88  (20.05)

.230
70

(.70)

Working in ICCUs (years) b

    0–5
    5–10
    >10

 116.85  (9.35)
 115.88  (8.06)
 112.14  (12.02)

.054 .04
 100.56  (20.71)
 100.63  (18.63)
 102.23  (23.68)

.918 <.01

Rho c p Rho c p

Age (years) -.22 .004 .04 .597

Notes. M – Mean; SD – Standard Deviation; OT – Occupational Therapist; PT – Physical Therapist; SLP – Speech and 
Language Therapist; ICCU - Integrative Continuing Care Unit.  Effect size - eta-squared, Cohen’s d; a – Independent 
samples t-test with Cohen’s d as effect size. b – One-Way ANOVA with eta-squared as effect size;  c – Spearman’s 
correlation
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Tables 3 and 4 demonstrate the values of CAMI and AQ subscales according to education and occupation. 
Both CAMI subscales (Table 3) show statistically significant differences among the participants’ various levels of 
education, with bachelor’s and master’s degree holders having a lower level of stigma than those with high school 
education [F(2)prejudice = 7.07, p = .001; F(2)tolerance = 5.10, p = .025]. Post-hoc tests show differences in the subscale 
“Prejudice” between those possessing high school education [54.67 (6.46)] and those having earned bachelor’s 
[58.24 (5.21); p = .005] and master’s degrees [59.60 (3.87); p = .001]. 

Regarding occupation, differences occurred between occupations [F(3)prejudice = 3.21, p = .025]. Post-hoc tests 
show differences between medical doctors/ nurses [58.56 (4.46)] and medical assistants [54.88 (6.60); p = .034] 
and, also, between the latter and therapists [58.43 (5.64); p = .035].

In the subscale “Tolerance”, there were differences between high school education [54.74 (4.72)] and bach-
elor’s [57.93 (5.97); p = .033] and master’s degrees [59.45 (5.80); p = .007] (post-hoc data not shown but available 
upon request).

The association between age and CAMI subscales indicates that stigma increases with age: the older the par-
ticipant, the higher his/her perception of stigma (Spearman’s Rho prejudice = -.24 and pprejudice = .002; Spearman’s 
Rho tolerance = -.17 and ptolerance = .033).

The subscales of AQ (Table 4), in most part, did not exhibit significant differences, either in levels of education 
or in types of occupation, except for the subscales “Coercion” and “Segregation”. Regarding education levels, the 
subscale “Segregation” shows lower levels of segregation by the participants with bachelor and master levels in 
relation to people with mental conditions [F(2)segregation = 131.89, p < .001]. In the comparisons between types of 
occupation, both the subscales “Coercion” and “Segregation” show lower stigma in therapists and other health 
and social professionals [F(3)coercion = 44.53, p = .042; F(3)segregation = 108.04, p < .001]. Post-hoc tests indicate dif-
ferences, in the subscale “Segregation” between those with high school education and those with bachelor’s 
(p = .008) and master’s degrees (p = .001), as well as between medical doctors, nurses and medical assistants 
(p = .001), medical assistants and therapists (p < .001), and between other health and social professionals and 
medical assistants (p = .003). In the subscale “Coercion”, differences emerged between other health and social 
professionals and medical assistants (p = .035) (post-hoc data not shown but available by request).

The association between age and AQ subscales also demonstrates that stigma increases with age, but only in the 
subscale “Blame”: the older the participant, the higher his/her perception that people with mental problems were 
to blame for their condition (Spearman’s Rho = .19 and p = .010).

Table 3. CAMI Subscales Measures According to Occupation and Education

Variables

CAMI subscales

Prejudice Tolerance

M (SD) p Effect size M (SD) p Effect size

Occupation a

   Medical doctors & nurses
   Therapist (OT, PT, SLT)
   Others social/healthcare professional
   Medical assistant

 58.56 (4.46)
58.43 (5.64)
58.39 (4.70)
54.88 (6.60)

.025 .06
57.98 (6.12)
58.62 (6.36)
57.84 (5.16)
54.80 (4.34)

.054 .05

Education a

   High School
   Bachelor’s degree
   Master’s degree

54.67 (6.46)
58.24 (5.21)
59.60 (3.87)

.001 .08
54.74 (4.72)
57.93 (5.97)
59.45 (5.80)

.007 .06

Rho b p Rho c p

Age (years) -.24 .002 -.17 .033

Notes. M – Mean; SD – Standard Deviation; r – Spearman’s correlation; OT – Occupational Therapist; PT – Physical 
Therapist; SLP – Speech and Language Therapist; a – One-Way ANOVA with eta-squared as effect size; b – Spearman’s 
correlation
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Multivariate linear regression (Table 5) revealed statistically significant models for the total CAMI [F(2,160) 
= 10.43; p < .001; R2 = .10] and for both the prejudice sub-scale [F(3,159) = 6.44; p < .001; R2 = .11] and the 
tolerance sub-scale [F(2,160) = 9.61; p < .001; R2 = .07] of CAMI. Education level (B = .20; t = 3.36; p < .001) 
and age (B = 4.18; t = -2.40; p = .017) were found to be predictors of stigma in the total CAMI, as were education 
level (B = 1.93; t = 2.47; p = .015) and age (B = -.12; t = -2.43; p = .016) predictors of the existence of prejudice, 
and age (B = -.09; t = -2.52; p = .013) and education level (B = 2.08; t = 3.04; p = .003) predictors of tolerance. 
In the multivariate regression [F(1,161) = 6.71; p = .010; R2 = .03], stigma as measured by AQ-27 was shown 
to be predicted only by education level (B = -6.96; t = -2.59; p = .010). This model explains a very low variance. 

Discussion
This study aims to analyze stigma and discrimination towards people with MI by professionals working in general 
ICCUs. Our sample shows low levels of stigma and discrimination against people with MI, in comparison with 
the medium values of the scales used. This could be a positive factor in raising awareness and the acceptance of 
MI and, consequently, promoting a greater recovery for people with MI (Avdibegović & Hasanović, 2017; Pinto 
et al., 2020). 

Concerning occupation, medical assistants stand out, showing greater stigma towards people having MI. 
When a person suffering from MI is approached in healthcare, the knowledge that the person has a diagnosis of 
MI could increase the desire for social distancing, as well as the discomfort in assessing and treating the person 
in a medical emergency context (Henderson et al., 2014). In addition, people with MI tend to be particularly 
rejected and are often considered difficult, manipulative, and less deserving of care (Knaak et al., 2017; Minas et 
al., 2011). Professionals reveal negative attitudes when caring for people with MI, displaying attitudes of futil-
ity and reporting that it is difficult to build a relationship with people having MI (Tyerman et al., 2020). The 
lower stigma observed among therapists, nurses and medical doctors, and other social/ healthcare professionals 
compared to medical assistants may be attributed to differences in education, training, and professional exposure. 
Those in higher education professions often undergo extensive education and training in mental health, which 
may contribute to increased knowledge, empathy, and reduced stigma. In contrast, medical assistants may have 
less specialized training in mental health and fewer years of education, leading to a comparatively higher level of 
stigma (Aflakseir et al., 2019; Marangu et al., 2021). 

Literacy and education levels play pivotal roles in shaping individuals’ attitudes and perceptions, particularly 
concerning sensitive topics such as mental health stigma. Higher literacy and education levels are often associ-
ated with increased awareness, open-mindedness, and a more nuanced understanding of mental health issues. 
Individuals with higher educational attainment are likely to have been exposed to diverse perspectives, mental 
health education, and anti-stigma campaigns, thus fostering a more empathetic and informed outlook. On the 
contrary, lower literacy levels and limited access to education can contribute to misconceptions, stereotyping, and 
heightened stigma surrounding mental health conditions. Efforts to combat stigma should thus prioritize educa-

Table 5. Multiple Regression Models to Analyze CAMI Total and Subscales and ASQ With Sociodemographic Variables

total CAMI tolerance subscale CAMI prejudice subscale CAMI total AQ

Constant 114.12 (4.25) 56.39  (2.61) 58.38 (2.81) 115.01 (5.67)

Education level -0.20** (0.08) 2.08**  (0.77) 1.93* (0.79) -6.96 ** (2.68)

Age 4.18 * (1.24) -0.09* (0.05) -0.12* (0.05)

Occupation -0.20 (0.46)

R-squared .10 .07 .11 .03

Notes. Standard errors are reported in parentheses.
*, ** indicate significance at the 95%, and 99% level, respectively. 
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tional initiatives, aiming to enhance literacy and promote awareness to create a more inclusive and understanding 
society (De Silva et al., 2020; Sweileh, 2021).

As for the association between age and increased stigma perception, several factors could contribute. Older 
individuals may have been exposed to historical societal attitudes that stigmatize mental health conditions, lead-
ing to ingrained beliefs. Additionally, older individuals may have had limited exposure to contemporary mental 
health education and awareness initiatives, potentially influencing their perceptions. Socialization and cultural 
influences over time may also contribute to generational differences in stigma levels as well as older people having 
more beliefs and more inflexibility. It is important to note that these are potential explanations, and the complex 
interplay of various factors influencing stigma requires further investigation (Farrer et al., 2008; Chesser et al., 
2016). In fact, while the variables education level, age, and occupation are significant in our study, they only 
explain 10% of the stigma, which leads to the need for a broader understanding of this phenomenon and further 
research. The effects of stigma on people with mental illness are known to differ depending on social and demo-
graphic categories; a recent narrative review (Ahad et al., 2023) highlights the significance of cultural nuances 
in contributing to stigma and emphasizes the need to develop cultural sensitivity to combat stigma and raise the 
awareness of mental health issues worldwide.

Moreover, although this study revealed low levels of stigma and discrimination, its presence is inevitable. It 
is known that researchers identify lack of awareness as the main factor for the presence of stigma in MI in some 
social groups. At the same time, interpersonal factors such as social skills, physical appearance, positive and nega-
tive symptoms of mental illness, personal experiences, peer relationships and the image that the media displays 
of people with MI also contribute to the presence of stigma (Ansari et al., 2008; Edwards & Kotera, 2021). A 
study of medical students in Portugal suggests that theoretical training and contact with people suffering from 
MI constitute factors that contribute to changes in attitudes and stigma. Students who had already studied or 
interned in psychiatric wards showed fewer attitudes and greater willingness to include people with MI in the 
community (Pinto et al., 2020). Thus, practices such as social contact, including testimonies from people with 
lived experience of MI and educational approaches are fundamental strategies for reducing stigma in healthcare 
(Carrara et al., 2019; Knaak et al., 2017).

Strengths and Limitations
Possible limitations of this study include a restricted and non-representative sample, as participants were solely 
recruited online, raising concerns about the generalizability of findings to broader populations or different con-
texts. The potential for selection bias cannot be ignored, given that participants were volunteers, introducing the 
possibility that they may differ in characteristics from the general population of healthcare professionals working 
in ICCUs. Additionally, there is a risk of social desirability bias in responses, particularly when addressing sensi-
tive issues such as attitudes towards patients with mental illnesses. Self-reported data collection introduces social 
desirability and subjectivity, affecting the reliability of these results. Careful consideration of these limitations 
remains crucial for interpreting and applying the study’s results accurately. 

In this sample, differences were found in the perception of stigma according to education levels and occupa-
tions. These differences were more visible with the CAMI scale than with the AQ-27, which may be due to the 
specificities of each one – the CAMI scale divides stigma into two constructs (prejudice and tolerance) while the 
AQ-27 divides it into nine dimensions, which represent different discriminatory attitudes. We can hypothesize 
that these attitudes do not contribute the same weight to the stigma construct, and this may be the reason why not 
only the total values   are lower, but also why some of its subscales do not present significant results when analyzed 
in the present sample.

On the other side, strengths of this study lie prominently in its pioneering nature as the first investigation 
targeting this specific population – professionals working in ICCUs. Through encompassing diverse professional 
roles, the research is positioned to uncover nuanced insights into the similarities and differences in attitudes across 
various healthcare domains. Furthermore, the study’s nature promotes a comparative analysis of attitudes among 
different healthcare professionals, enabling the identification of profession-specific factors that may influence per-
ceptions. This multi-professional assessment not only contributes to the current understanding of mental health 
attitudes but also serves as a catalyst for future research endeavors seeking to address mental health challenges 
across a spectrum of healthcare occupations.
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Conclusions, Implications and Future Directions
This study aims to describe the levels of stigma and discrimination against people with mental illness (MI) among 
professionals working in general Integrated Continuing Care Units (ICCUs).

The study reveals that the level of stigma towards individuals with MI among professionals in general ICCUs 
is low. This may be attributed to a greater willingness to accept MI and an increase in initiatives supporting men-
tal health following the COVID-19 pandemic. Another contributing factor involves the indirect contact these 
professionals have with the MI population in their professional context. Results indicate that stigma levels vary 
according to occupation and education, with higher levels of stigma associated with certain healthcare fields (e.g., 
medical assistants) and lower educational levels. Additionally, a positive correlation was found between age and 
stigmatizing attitudes, suggesting that stigma increases with age. Cultural and contextual value systems, which 
differ over time and between contexts, also influence stigma (Subu et al., 2021). Specifically, more stigmatizing 
attitudes were observed among medical assistants, likely due to insufficient education or training on mental health 
issues. This lack of understanding can contribute to stereotypes and misconceptions about mental illness.

In summary, stigma levels varied significantly based on education and occupation, with higher levels of stigma 
observed among those having lower education levels and in certain healthcare professions. This highlights the 
need for targeted anti-stigma interventions within Portuguese ICCUs to address these disparities and promote a 
more inclusive environment. Emphasizing the importance of mental health literacy initiatives, such as psychoedu-
cation, can increase the involvement and integration of individuals with MI in the community, leading to better 
approaches by healthcare professionals in the ICCUs.

Therefore, more awareness-raising activities should be incorporated into the training curriculum for these 
professionals. Creating initiatives such as educational or literacy programs focused on mental health appreciation, 
alongside promoting direct contact with individuals having MI, is crucial to reducing stigma and discrimination. 
These initiatives allow professionals to gain a better understanding of MI symptoms and consequently improve 
their approach to individuals with MI in the ICCUs. Reducing stigma towards people with MI brings significant 
benefits, thus contributing to their successful recovery.
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