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Prevalence of stigma towards
mental illness among
Portuguese healthcare
professionals: a descriptive and
comparative study
Inês N. Torres1, Helena P. Pereira1,2, Maria Beatriz P. Moreira1,
Sı́lvia Marina1,2 and Miguel Ricou1,2*

1Faculty of Medicine, University of Porto, Porto, Portugal, 2Center for Health Technology and Services
Research, Faculty of Medicine, University of Porto, Porto, Portugal
Background: Stigmatising attitudes among healthcare professionals can hinder

access to healthcare, making it important to address this issue. This study aimed

to investigate the prevalence of stigma related to mental illness among

Portuguese healthcare professionals and to compare the results among

mental health professionals, General Practitioners (GPs) and other

health professionals.

Methods: An online cross-sectional observational study was conducted in

Portugal using Google Forms
®

to collect data. The data collection process

lasted five months, from September 2023 to January 2024. Participants were

recruited from various professional associations and Health Centre Groups,

through a purposive sampling. The study used the Portuguese version of the

Opening Minds Stigma Scale for Healthcare Providers (OMS-HC) to measure

stigma which assesses three dimensions: attitudes towards disclosure and help-

seeking, attitudes towards people with mental illness, and attitudes towards

social distance.

Results: A total of 292 healthcare professionals participated in the study. In

Portugal, healthcare professionals displayed low to moderate levels of stigma

towards mental illness (M = 22.17, SD = 5.41). Mental health professionals

demonstrated significantly lower levels of stigma (M=20.37, SD=5.37)

compared to other healthcare professionals (M=24.15, SD=4.71), including GPs

(M=23.97, SD=5.03). Additionally, having a close friend or relative with mental

illness seemed to be related with lower levels of stigma for the dimension

attitudes towards social distance (M=6.93, SD=2.50), compared to not having

one (M=7.60, SD=2.56). On the other hand, a personal history of mental illness

indicated higher levels of stigma for the dimension disclosure and help-seeking

(M=8.95, SD=3.07), compared to having no history of mental illness

(M=8.16, SD=2.67).

Conclusion: This study indicates that Portuguese healthcare professionals have

stigmatising attitudes towards mental illness, although at low to moderate levels.

Training and frequent interaction with people with mental illness seem to be
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associated with lower levels of stigma. Personal experience of mental illness seems

to follow the opposite path regarding disclosure and seeking help. Thus, further

research is necessary to evaluate the effectiveness of anti-stigma measures and

deepen the study of the concept of self-stigma in healthcare professionals.
KEYWORDS

mental health, mental disorders, social stigma, health personnel, prevalence,
comparative study
Background

Stigma is a phenomenon that includes labelling, stereotyping,

isolation, status loss, and discrimination. Asymmetric relationships

can exacerbate these components (1). Stigma can be categorised in

three main parts: stereotypes, prejudice, and discrimination.

Stereotypes are biased beliefs or thoughts about an individual

based on their categorisation within a certain group. Prejudice

refers to the personal emotions that arise from preconceived

beliefs, while discrimination refers to behaviours that result from

prejudice (2). These concepts are interrelated.

Stigmatising actions, whether conscious or unconscious, are

directed towards individuals perceived as different due to their

gender, race, sexual practices, illness, or other conditions. Such

actions can significantly impact both public and individual health,

leading to emotional and stress disorders, delays in seeking

appropriate healthcare, and premature termination of health

treatments (3, 4).

Mental health stigma affects not only specific groups but also

healthcare professionals (5). This is a significant issue as healthcare

professionals are expected to provide assistance and demonstrate a

high level of understanding of these issues. Stigma among

healthcare professionals can result in lower rates of help-seeking

among individuals with mental illness, potentially leading to higher

levels of morbidity and mortality from organic diseases (6).

Furthermore, research indicates that stigma can exacerbate

mental illness (7, 8), perpetuating a harmful cycle that must

be disrupted.

Various authors have proposed reasons for the stigma that

healthcare professionals hold towards mental illness (9). This could

be attributed to feelings of helplessness in addressing mental health

issues, stemming from a perceived lack of ability to assist these

individuals (10) which can reinforce their negative attitudes (11).

Additionally. the lack of training, preparation, and adequate

support to deal with mental illness has been well documented as

a contributing factor (12). The presence of stigma among healthcare

professionals can be attributed to the fact that they are also citizens

and part of the general population that experiences stigmatisation.

However, it seems that even mental health professionals continue

to experience stigma, contradicting some of the arguments presented

(5, 13). Studies in the literature have compared stigma among health
02
professionals who have received specific mental health training and

those who have not (6). This is an important comparison to

determine whether mental health training can mitigate the

development of stigma in healthcare professionals.

A study conducted in Russia found that psychiatrists and other

health professionals tended to socially distance themselves from

people with mental illness, despite having greater knowledge and

professional experience in dealing with these patients (14).

Similarly, research has shown that healthcare professionals with

mental health training do not differ significantly from other health

professionals in their decision-making regarding people with

mental illness (6).

In contrast, a study conducted in Sweden found that individuals

with higher levels of mental health literacy exhibited lower levels of

stigma and social distance towards patients with depression (15).

Similarly, a study conducted in Portugal supported these findings,

revealing that psychiatrists exhibited lower levels of stigma than

medical students and non-psychiatrist doctors (16).

Some literature suggests that personal experience of mental

illness may be related to lower levels of stigma. Professionals with

personal experience of mental illness report less stigma and social

distance towards people with mental illness (15). Additionally, the

mental health history of relatives or close friends also appears to be

relevant, as studies have shown that individuals in this situation

report lower levels of stigma (15, 16).

Additional research is necessary to evaluate the effects of stigma

in various occupational groups. Several scales are currently available

to measure stigma. The Opening Minds Stigma Scale for Healthcare

Providers (OMS-HC) (17) is the only validated scale to assess

stigma related to mental illness among healthcare professionals in

several countries (18), including Portugal, in a 12-item version (19).

This study aims to investigate the prevalence of mental illness-

related stigma among Portuguese healthcare professionals. It also

aims to compare stigma levels between different groups of

professionals, such as mental health professionals (psychiatrists,

psychologists, mental health nurses, and occupational therapists

specializing in mental health), General Practitioners (GPs), and

other healthcare professionals. Likewise, this study seeks to

understand whether differences in stigma exist among these

groups. Finally, we intend to study the difference in levels of

stigma between having a personal experience of mental illness
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and not, as well as having close contact with family members or

friends who have suffered from mental illness and not having.
Material and methods

Study design

A quantitative, observational cross-sectional study was

conducted to investigate the stigma of mental illness among

healthcare professionals in Portugal.
Participants

The study was conducted with 292 healthcare professionals

from Portugal who were recruited through a purposive sampling.

The sample size was calculated based on data from the most recent

report of the National Statistics Institute of Portugal, which

estimates that there are approximately 100,000 healthcare

professionals in the country (20, 21). To ensure a 90% confidence

interval and a 5% margin of error, a minimum sample size of 272

participants was required for this population (20).

Of the participants, 241 (82.1%) were female and 51 (17.5%)

were male. The mean age of the participants was 42.77 years,

ranging from 23 to 75 years. The study included a variety of

professional groups, with 33 (11.3%) being GPs and 37.0% being

other health professionals, such as internal medicine residents,

physiotherapists, pharmacists, speech and language therapists,

general nurses, and nutritionists. The sample consisted of mental

health professionals, with psychologists accounting for 41.0%

(N=62), mental health nurses 30.6% (N=46), psychiatrists 23.2%

(N=35), and occupational therapists specialising in mental health

5.2% (N=8). On average, participants had 17.82 years of

professional experience.

Furthermore, 34.9% (N=102) of participants reported a history of

mental illness for which they had sought professional help. Additionally,

62.3% (N=182) had a direct relative or close friend with a mental illness

with whom they regularly interacted (refer to Table 1).
Instruments

This study used the Portuguese version of the Opening Minds

Stigma Scale for Healthcare Providers (OMS-HC) to evaluate the

attitude of healthcare professionals towards mental illness (19). The

scale comprises 12 items and three subscales: factor one, 'Attitudes

of healthcare professionals towards disclosure and seeking help'

(including items 1, 3, 4 and 5); factor two, 'Attitudes of healthcare

professionals towards individuals with mental illness' (including

items 8, 9, 10 and 12); and factor three, 'Attitudes of healthcare

professionals towards social distance' (including items 2, 6, 7 and

11). Each item is quantitatively scored using a Likert scale with the

following options: 'strongly disagree', 'disagree', 'neither agree nor
Frontiers in Psychiatry 03
disagree', 'agree' and 'strongly agree'. Items 2, 6, 7 and 11 are scored

in reverse order. The total possible scores for the 12-item OMS-HC

range from 12 to 60, with lower scores indicating less stigmatising

attitudes and higher scores indicating more stigmatising attitudes.

Subscale scores range from 4 to 20. The Cronbach's alpha for the

original version of the OMS-HC 15 scale was 0.79, while the

Cronbach's alpha for the 12-item Portuguese version was 0.71. In

Portuguese version, the Cronbach’s alpha for factor 1 was 0.67,

factor 2 was 0.62 and 0.60 for factor 3.

A socio-demographic questionnaire was also administered,

which included variables such as age, gender, field of work, years of

work experience, personal history of mental illness, and presence of a

close relative with a mental illness. Additionally, self-perception of

stigma was assessed using a 10-point Likert scale, specifically

designed by the authors for this study, ranging from 0 (no stigma)

to 10 (very high stigma). Awareness of stigma was also evaluated by

answering a question designed by the authors.
Procedures

Following approval from the Ethics Committee of the São João

Hospital and University Centre, we requested approval and
TABLE 1 Sociodemographic data of the study participants.

Sociodemographic data n=292

Age
mean = 42.77 years; SD = 10.26
min= 23; max= 75

Gender

Female 241 (82.10%)

Male 51 (17.50%)

Professional groups

General Practitioners 33 (11.30%)

Psychiatrists 35 (12.00%)

Psychologists 62 (21.20%)

Mental Health Nurses 46 (15.80%)

Occupational Therapists specializing
in Mental Health

8 (2.70%)

Other healthcare professionals 108 (37.00%)

Years of professional experience
mean = 17.82 years; SD =10.26
min=0; max=44

Previous history of mental illness

Yes 102 (34.90%)

No 109 (65.10%)

Direct relative or close friend with mental illness

Yes 182 (62.30%)

No 110 (37.70%)
n=292.
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collaboration from the Health Centre Groups that comprise the

Northern Regional Health Administration of Portugal. Once we

received approval from all the Health Centre Groups, we submitted

the project to the Ethics Committee of the Northern Regional

Health Administration of Portugal for study approval. Healthcare

organisations, such as professional orders, associations, societies,

and some hospitals, were invited to collaborate via email.

Once accepted, the researchers sent the Google Forms® link to

the collaborating institutions, who were then responsible for

sharing the link with their professionals and inviting them to

participate in the study. The data collection process lasted five

months, from September 2023 to January 2024, and did not require

authentication to ensure participant anonymity. Informed consent

was obtained, and all participants agreed to the use of their data for

research purposes. This step was necessary to complete the

questionnaire. Before collecting the data, a pilot study was

conducted with 14 participants to ensure that the questionnaire

was understandable and suitable for the study population.
Statistical data analysis

The Statistical Package for the Social Sciences (SPSS) 27.0 for

Windows was used to analyse the variables. Descriptive analyses

were performed to calculate the mean and standard deviation of the

variable to assess the prevalence of stigma towards mental illness

among healthcare professionals. The total score of the OMS-HC

scale was calculated, with items 2, 6, 7 and 11 reversed beforehand.

The demographic variables of the study sample were analysed

descriptively using percentages, means, and standard deviations.

To compare stigma levels between different professional groups,

a one-way ANOVA analysis was performed on mental health

professionals, GPs, and other health professionals. Parametric

statistics were chosen because the sample distribution was normal

(|Sk|<3 and |Ku|<10), and the variances were homogeneous

according to Levene's test (p>0.05). The significance level for the

p-value was set at less than 0.05. The effect size was measured using

Eta squared (h²). To better understand group differences, the post-

hoc Tukey HSD test was employed.

Stigma scores were compared based on personal history and

having a relative or close friend withmental illness using independent

samples t-tests. Levene's test confirmed the assumption of

homogeneity of variances (p>0.05). Statistical significance was

determined using one-tailed p-values with a threshold of <0.05.

Effect size was measured using Cohen's d value.
Frontiers in Psychiatry 04
Results

A total of 292 healthcare professionals participated in the study.

The mean prevalence of stigma towards mental illness among

Portuguese healthcare professionals was 22.17 (SD=5.41), with

stigma scores ranging from 12 to 44. The prevalence of stigma for

each factor of the OMS-HC scale was assessed. Factor one, which

pertains to attitudes towards disclosure and seeking help, had a

mean score of 8.43 (SD=2.84). Factor two, which pertains to

attitudes towards people with mental illness, had a mean score of

6.55 (SD=2.48). Factor three, which pertains to attitudes of health

professionals towards social distance, had a mean score of 7.18

(SD=2.54). Stigma scores for all subscales ranged from 4 to 20.

Table 2 shows the means and standard deviations for the total scale

and each factor.

The one-way ANOVA performed indicated statistically

significant differences among the three professional groups in

terms of the total score on the OMS-HC scale (F(2.509) = 19.63,

p < 0.001, h² = 0.12). Post-hoc analysis using the Tukey HSD test

revealed significant differences between mental health professionals

and the other groups, with p-values < 0.001. No significant

differences were found between the group of GPs and other

health professionals (p = 0.983). Mental health professionals

exhibited lower stigma scores (M=20.37, SD=5.37) compared to

GPs (M=23.97, SD=5.03) and other health professionals (M=24.15,

SD=4.71). Statistically significant differences were also observed for

factor one [F (2.189) = 27.68, p <0.001, h² = 0.16] and factor three

[F(2.43) = 6.90, p = 0.001, h² = 0.05], but not for factor two [F(2.8) =

1.24, p = 0.292, h² = 0.008]. As with the total scale, significant

differences were found for mental health professionals compared

with GPs and other health professionals for factors one and three

(refer to Table 3).

When comparing the difference of having or not having a personal

history of mental illness between the groups, statistically significant

differences were found only for factor one 'attitudes towards disclosure

and seeking help' (t (290) = -2.29, p = 0.011, d = -0.28, 95% CI [-1.47,

-0.11]). In this case, stigma scores were higher for those with a history

of mental illness (M=8.95, SD=3.07) compared to those without a

history of mental illness (M=8.16, SD=2.67) (see Table 4).

Finally, significant differences were found for the total OMS-HC

scale (t(290) = 1.77, p = 0.039, d = 0.21, 95% CI [-0.13, 2.43]) and

for factor three (t(290) = 2.19, p = 0.015, d = 0.26, 95% CI [0.66,

1.27]) when comparing the differences between having or not

having a relative or close friend with a history of mental illness.

Table 4 shows that the group with a relative or friend diagnosed
TABLE 2 Mean and standard deviation of the total prevalence of stigma and the prevalence of stigma for each item of the scale.

Mean SD Skewness Kurtosis

Total OMS-HC scale 22.17 5.41 0.37 -0.02

Factor “Attitudes towards disclosure and seeking help” 8.43 2.84 0.61 0.43

Factor “Attitudes towards people with mental illness” 6.55 2.48 1.14 2.29

Factor “Healthcare professionals' attitudes towards
social distance”

7.18 2.54 0.75 1.13
n=292.
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with a mental illness exhibits lower levels of stigma than the group

without any close acquaintances with a mental illness, for both the

total scale and factor 3 (social distance).

The self-report of stigma after completing the questionnaire

obtained an average score of 2.03 (SD=0.64). Furthermore, 55.5% of

participants reported experiencing little or no stigma towards

mental illness (responses ranging from 0 to 1 out of 10). When

asked whether completing the scale had increased their awareness

of their own stigma, 51.4% of participants reported that it had not.
Discussion

Given that the OMS-HC scale ranges from 12 to 60, with 12

representing a complete absence of stigma and 60 representing a

maximum level of stigma, an average score of 22 for the total scale,

as obtained in this study, may indicate a level of stigma below what a

median score could indicate. So, the stigma of Portuguese

healthcare professionals towards mental illness in this study can

be considered low to moderate. A similar OMS-HC scale was used
Frontiers in Psychiatry 05
in southern India to investigate mental health stigma among

doctors of different specialties, and the results showed a low to

moderate prevalence of stigma, consistent with our findings (22). In

other countries, Hungarian and Canadian psychiatrists obtained an

average stigma score of 29 points and 23 points respectively, for the

full OMS-HC scale (23, 24). A Spanish study also found a low to

moderate prevalence (25). A study in the USA attempted to create a

new scale to measure stigma among health professionals based on

the previous experiences of people with mental illness and their

families. The authors found an average prevalence of stigma, which

they considered to be low to moderate (26). The prevalence of

stigma regarding mental illness among Portuguese health

professionals appears to be consistent with that in other

countries, and in some cases lower than that obtained in similar

studies and even lower than those obtained in studies using the

OMS-HC scale.

When comparing mental health professionals with other health

professionals and GPs, significant differences were found between

the groups. Mental health professionals exhibited less stigma

towards mental illness than all other health professionals.
TABLE 4 Results of independent samples t-tests to compare the prevalence of mental illness stigma between groups.

Personal history of
mental illness

No personal history
of mental illness t(290) p Cohen's d

M SD M SD

Total OMS-HC scale 22.27 5.73 22.12 5.25 -0.23 0.409 -0.03

Factor “Attitudes towards disclosure and seeking help” 8.95 3.07 8.16 2.67 -2.29 0.011 -0.28

Factor “Attitudes towards people with mental illness” 6,26 2.38 6.71 2.53 1.47 0.072 0.18

Factor “Healthcare professionals' attitudes towards social distance” 7.06 2.75 7.25 2.42 0.62 0.267 0.08

Relative or close
friend with a
mental illness

No relative or close
friend with a
mental illness t(290) p Cohen's d

M SD M SD

Total OMS-HC scale 21.74 5.45 22.89 5.28 1.77 0.039 0.21

Factor “Attitudes towards disclosure and seeking help” 8.39 2.88 8.51 2.79 0.35 0.365 0.42

Factor “Attitudes towards people with mental illness” 6.42 2.41 6.78 2.59 1.22 0.116 0.15

Factor “Healthcare professionals' attitudes towards social distance” 6.93 2.50 7.60 2.56 2.19 0.015 0.26
n=292.
TABLE 3 One-way ANOVA results comparing the three groups of health professionals in terms of the prevalence of stigma towards mental illness.

Mental
health

professionals

General
Practitioners

Other
healthcare

professionals
ANOVA

M SD M SD M SD F ratio df p h2

Total OMS-HC scale 20.37 5.37 23.97 5.03 24.15 4.71 19.63 2 <0.001 0.12

Factor “Attitudes towards disclosure and seeking help” 7.34 2.55 9.76 2.50 9.56 2.73 27.68 2 <0.001 0.16

Factor “Attitudes towards people with mental illness” 6.37 2.67 6.42 2.08 6.85 2.29 1.24 2 0.292 0.05

Factor “Healthcare professionals' attitudes towards
social distance”

6.66 2.54 7.79 2.29 7.73 2.47 6.90 2 0.001 0.01
frontiers
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However, GPs did not show less stigma than other health

professionals. As GPs are the gateway to the National Health

Service (NHS) and are often have contact with people suffering

from mental illness in their professional practice, specifically

emotional disorders such as anxiety and depressive disorders, we

expected them to show lower levels of stigma. However, specific

training in mental health, combined with working exclusively in

this area, seems to be associated with lower levels of stigma than

working non-exclusively with people with mental illnesses.

There is conflicting information in the international literature

on these findings. A study (6) found no significant differences

between mental health professionals and GPs regarding

stigmatising attitudes and expectations of treatment adherence

among patients. Other studies suggest that mental health

professionals may have similar or higher levels of stigma than

professionals from other fields (5, 13). Additionally, other study

found that both psychiatrists and other health professionals are

likely to exhibit similar levels of social distancing from people with

mental illness (14). Likewise, a study conducted in Greece

concluded that a high level of contact with patients suffering from

mental illness is not necessarily associated with lower levels of

stigma (27). On the other hand, a study conducted in Portugal

found that psychiatrists had lower levels of stigma compared to

students and doctors from other specialities. It did not specify

whether the other health professionals were GPs (16). Moreover, a

study involving medical trainees from various specialties in Iran

found that those specializing in psychiatry exhibited less stigma

towards individuals with mental illness (28).

The marked differences may be related to the division of the

OMS-HC into three factors. The results show that all professional

groups surveyed have similar levels of stigma regarding 'attitudes

towards the person with mental illness' (factor 2), which is the factor

with a relatively low level of stigma. In contrast, the factor that

shows a higher level of stigma is 'attitudes towards disclosure and

seeking help' (factor 1), followed by 'attitudes towards social

distance' (factor 3). These two factors show the greatest

differences between mental health professionals and others. A

possible explanation could be related to social desirability. It is

more difficult to accept discriminatory behaviour towards people

with mental illness than to accept having difficulties with mental

illness itself. In fact, it is more difficult to consider as stigma the fact

that a person does not want to reveal their mental health problem or

has difficulties in seeking help than to have negative attitudes

towards people with mental illness, where stigma is explicit (28).

Therefore, if only factor 2 were considered in this study, there would

be no differences between the groups and stigma would be lower

among healthcare professionals.

Having a close friend or relative with a mental illness seems to

be related with lower levels of stigma, as the group of participants

who identified themselves as such showed lower levels of stigma.

The results suggest that the difference between the groups is

primarily due to factor 3, social distance, which relates to

avoiding contact with people with mental illness. It is logical to

assume that familiarity with mental illness, through personal

relationships, would lead to a decrease in avoidance of others

with mental illness. A study conducted in Portugal supports these
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findings, concluding that doctors with a relative diagnosed with

mental illness had less stigmatising attitudes (16). Similarly, a study

conducted in Sweden shows that having a relative with mental

illness is associated with less stigma and social distance from

healthcare professionals towards patients with depression (15).

On the other hand, the results of this study indicate that the

group of participants with a personal history of mental illness did

not show significant differences in stigma levels compared to the

others, except for factor 1, disclosure and seeking help. At this level,

the group with a personal history of mental illness showed higher

levels of stigma than participants without such a background. This

result may indicate the real difficulties people feel when faced with a

mental health problem, which could be characterised as self-stigma.

This could increase difficulties in seeking help and may be due to a

sense of misunderstanding, whether true or false, by others about

their problems. It is uncertain whether individuals construct their

own difficulties in accepting and understanding their symptoms, or

if these difficulties result from the attitudes of others, or both.

However, it is important to break this self-perpetuating cycle that

exacerbates the problems associated with mental illness. This can be

achieved by reducing the likelihood of seeking help or by increasing

social isolation.

The study conducted in Hungary yielded mixed results

regarding the disclosure and help-seeking factor. Approximately

50% of Hungarian psychiatrists expressed reluctance to seek help

for their own mental illness and were unwilling to share their

diagnosis with colleagues (23). This finding is consistent with the

notion that mental illness may be perceived in the professional

environment as indicating less competence, greater danger, and

unpredictability. This perception may lead to the belief that a

professional with a mental illness should not work with people

who also have a mental illness (29). Additionally, self-stigma is

common among people with mental illness (30). It may cause

individuals to fear being perceived as incapable or untrustworthy,

and to be labelled based on their diagnosis (31).

A recent study conducted in Portugal measured mental health

stigma among healthcare professionals and found no significant

differences in personal experience of mental illness (32). Similarly, a

validation study of the OMS-HC scale in Italy also found no differences

in stigma related to personal experience of mental illness among

students (33). Conversely, a study performed in Sweden found that

individuals with a personal history of mental illness experienced lower

levels of stigma and social distancing towards patients with depression

(15). Other studies suggest that greater familiarity with mental illness,

such as being comfortable seeking mental health care for oneself, may

lead to less stigma. This reinforces the need to seek help as a way of

deconstructing stigma (34).

So, it appears that individuals with a history of mental illness in

their close circle have lower levels of stigma, particularly related to

factor 3 (social distance). However, no reduction in stigma was

found for individuals with a personal history of mental illness. In

fact, there was an increase in stigma related to factor 1, disclosure

and seeking help.

Overall, the study participants reported a low level of stigma

towards mental illness. Only 48.6% believed that completing the

questionnaire had contributed to raising awareness of this issue.
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Differences found at the factor level may indicate a lack of

awareness of the existing stigma, which is not very high but still

present. The participants did not have access to their own results.

This could be positive if completing the questionnaire was linked to

a measure to combat stigma. Studies have shown that taking part in

anti-stigma interventions can increase the awareness of healthcare

professionals of the stigma they themselves feel towards mental

illness and the unintentional attitudes that reveal it (35–38).
Limitations

This study may have limitations regarding the extrapolation of

conclusions to the Portuguese healthcare population. Firstly, this is

a non-random sampling, which is known to limit the

representativeness of the population being studied. Also, the

response rate to this type of study is typically low. Additionally,

the population most motivated to respond to the questionnaire is

usually the one most interested in the topic, which may introduce

some bias. Furthermore, it is important to note that the sample size

of GPs was relatively small. Therefore, any comparisons made

between professional groups should be interpreted with caution,

as the group of GPs is smaller than the others.

Another limitation of the study is that this way of measuring

stigma is based on a self-prediction model of stigmatising acts

rather than the stigmatising acts themselves. The theoretical model

only assesses intentions, which may differ from reality. Healthcare

professionals may exhibit behaviours that differ from what they

admit to in the questionnaire. Further research is required to

evaluate stigma in alternative ways, particularly to ascertain the

perception of stigma by individuals with mental illness towards

their healthcare providers. Moreover, this is a cross-sectional study,

it only provides a static evaluation of stigma over time and not a

continuous assessment, which precludes the evaluation of changes

in stigma over time.
Conclusion

This research indicates that Portuguese health professionals hold

stigmatising attitudes towards mental illness, although at a low to

moderate level. However, training and frequent intervention with

individuals with this condition, as is the case with mental health

professionals, appear to be related to lower levels of stigma.

Nonetheless, it is important to create anti-stigma programmes,

particularly for GPs (who are typically the first point of contact for

individuals with mental illness and refer them to the NHS), to reduce

the likelihood of alienating these individuals from mental health care.

Further research is required to continuously assess stigma over

time and evaluate the effectiveness of anti-stigma interventions, such

as mental health training, which can increase mental health literacy

and promote closer contact with patients. The OMS-HC scale can be

useful for pre-intervention evaluations of anti-stigma interventions

and for post-intervention evaluations to study their effectiveness.

Moreover, future studies are necessary in order to understand the

influence of gender, age, culture, years of professional experience and
Frontiers in Psychiatry 07
other variables in stigma levels. It could also be studied the relative

stigma related to each specific mental disorder and how the different

components of stigma relate to each other.

Contact with mental illness appears to protect against the

development of stigmatising attitudes, particularly social distancing.

Conversely, personal experience with a history of mental illness appears

to increase stigma, particularly in the expectation of acceptance from

others, including health professionals. It is important to study self-

stigma to prevent it from influencing care.
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