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ARTICLE INFO ABSTRACT
Article history: Aim: As the population ages, the problem of dementia increases and affects a growing
Received: 30.07.2015 number of people. People with mental illness are known to be stigmatised and this has
Accepted: 14.10.2015 been the subject of numerous studies. There have been contradictory studies assessing
Available online: 24.10.2015 the stigma attached to dementia, and the majority focus on stigma at a social level and
the public perception of people with dementia. There have been a number of projects
Keywords: that included a study group of people with dementia. However, to date, this topic has
e Neurodegenerative disease not been discussed in Poland. Hence, the aim of this paper is to carry out a literature
e Stigma review addressing this issue. Perspective: The problem of stigma attached to dementia is
e Mental disorder particularly significant as it affects not only the subject, but also their family, friends and
e Alzheimer's disease health professionals. As people with dementia develop cognitive impairment and lose

their independence, stigmatisation leads to their social isolation, despite their need for
care. Stigma has emotional, behavioural and social implications, including diminished
self-esteem, a feeling of anxiety and the development of a sense of shame and a fear of
the judgement of others. Family members also deal with the stigma, which manifests
itself as embarrassment and anxiety and causes their circle of friends and acquaintances
to decrease. Current studies show that professionals can also play a negative role in the
process of labelling and stigmatisation of patients. Conclusion: Stigma is a serious and
common problem in dementia. It seems necessary to target this issue in research and

social discourse.
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Introduction

The issue of the stigmatisation of patients with mental
disorders has been the subject of theoretical analyses and
scientific research. The stigma of mental illness attached to
patients suffering from schizophrenia, depression and other
serious mental illnesses (SMI) has been discussed in nume-
rous foreign [1, 2] and Polish [3-8] research articles. The
results of these studies suggest that both society in general,
and health professionals who work with people suffering
from mental disorders, display stigmatising behaviour. The
authors attempt to identify the causes of stigma and
determine possible ways to reduce this phenomenon.
Recent literature has shown an increasing stigmatisation of
people with dementia and their families. However, to date,
this issue has not been studied in Poland.

There are between 15 and 21 million people suffering
from Alzheimer's disease worldwide, with 500,000 of them
living in Poland, where this disease comprises more than
50% of all diagnosed dementias [9-13]. It is estimated that
people with dementias account for 5-7% of the general
population and over 10% of the population over 65 years old
[14, 15]. This figure is likely to increase in the coming years
according to the report issued by the World Health Organi-
zation [16].

Stigmatisation of people with dementia

In the available literature, the terms ‘stigmatisation’ and
‘stigma’ are not clearly defined, which causes methodologi-
cal difficulties when it comes to operationalisation. It also
impedes the comparison of the results of studies on the
subject [17, 18]. Stigma (from the Greek stigma) is defined
as a “prick mark; stigma of slaves and criminals, metapho-
rically known as shame; also tattoo, associated with stigma-
tisation, tattooing” [19]. Goffman [20] was the first to
introduce the term ‘stigma’ in social sciences, in 1963. In
the context used by Goffman, rather than being a carrier
trait, it is a relationship between a given trait and the
stereotype and can occur in social situations. He distingui-
shed five types of stigma, relating to body deformation,
mental illness, personality flaws, belonging to a religious
group or certain nationality [3, 20]. According to Link and
Phelan, stigmatisation is understood to be a multistage
process, which combines labelling, stereotyping, alienation,
a loss of social status, discrimination and emotional reac-
tions [3]. Stigmatisation refers to the relationship between
the knowledge of the topic of stigmatisation (stereotypes),
the attitudes (prejudice) towards a stigmatised individual
and the expression of the discriminatory behaviour [21, 22].
Labelling consists of providing names for certain signifi-
cantly different categories, which have some social signifi-
cance. These names do not necessarily describe the quali-
ties or characteristics of a person, but are attributed to this
person (sometimes unjustifiably). Therefore, the meaning of
certain labels may differ at different times, places and
among different groups of people [1, 3]. The use of diagnos-
tic labels by medical professionals is one such example. The

labels aid in the systematisation of large amounts of medical
information, facilitate the selection of an appropriate treat-
ment plan and allow the prognosis to be made [3, 23]. They
may, however, be a source of stigmatisation, especially if they
are strongly associated with stereotypes, in other words
general, usually negative beliefs concerning the characteris-
tics or behaviour of a certain social group [1, 22]. One can be
labelled as suffering a mental disorder not only after being
diagnosed with an illness, but also through being seen exiting
a psychiatric ward or a counsellor's office [1].

There are numerous classifications of stigma in litera-
ture. Public stigma, self-stigma and internalised stigma are
distinguished most commonly. Public stigma refers to all
those people in the society who are prejudiced against
a given person or social group. Internalised stigma refers to
the feeling of a stigmatised person, or possibly a member of
a group which experiences prejudice. It can be considered
as an intermediary between social stigma and its psycho-
logical consequences [2]. The other kinds of stigma mentio-
ned in the literature are stigma by association, courtesy
stigma and family stigma - the terms used to describe the
attitude towards the families and professionals taking care
of stigmatised people [1, 3, 18]. The Alzheimer's Society of
Ireland suggests stigmatisation should be divided into an
external issue, where the stigmatised person (suffering from
dementia) is discriminated against, and an internal one,
associated with a feeling of inferiority and shame caused by
the development of symptoms [24]. The Link and colleagues’
concept takes into account both the perception and expe-
rience of stigma, and is composed of four elements: finan-
cial insecurity, social rejection, internalised shame and
social isolation [25-27]. Based on this theory, the Stigma
Impact Scale was created by Burgener and Berger to study
stigmatisation in dementia [25-27].

People with dementia and other mental disorders suffer
psychological, behavioural and social consequences of the
diagnosis. People with mental illness and neuropsychiatric
disorders are thought to be incompetent, dangerous and
unpredictable. The people closest to the patient feel these
consequences. Therefore, dementia is associated not only
with memory impairment, language difficulties and the
deterioration of spatial orientation, but it also has social
consequences [24]. A person diagnosed with a mental
disorder experiences negative emotions, low self-esteem,
lack of independence, insecurity and embarrassment. Typi-
cally, this person will also expect to be rejected by society
and will behave elusively in order to protect himself/
herself from exclusion [23]. Moreover, stigma may lead to
a rejection or termination of treatment, as well as a failure
to inform others of one's diagnosis [1]. People with mental
disorders experience stress factors associated with coping
with the disease, isolation and public stigmatisation, which
reduces their social functioning [2]. People labelled as
having a ‘mental disorder’ have difficulty with finding and
keeping a job, renting an apartment, keeping in touch with
a health professional, and avoid seeking help in institu-
tions which may be perceived as stigmatising. The diagno-
sis reduces the status of the family, or immediate social
environment [1, 17]. People with dementia face social
inequality, loss of identity and discrimination. They are
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