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Background

Stigma: Discrimination against an individual or group
based on ‘undesirable’ social characteristics (Goffman,
1963).

Voice hearers are faced with added degrees of stigma
that impacts hearers’ well-being and social functioning
(Phalen et al., 2019).

Life opportunities have barriers put up to voice hearers,
impacting income and quality of life (Hampson, Watt, &
Hick, 2020).

Female voice hearers, have increased self-stigmatisation,
increasing their likelihood of social withdrawal (Maharjan
& Panthee, 2019).

Design

To explore the effects of stigma, the transcript of an
individual was analysed. The case study offering in-depth,
multi-faceted understanding (Crowe, 2011).

Participant

Angie was a 55-year old woman, and had experienced voice
hearing since she was a child. She volunteered to
participate through her hearing voices support group.

Methods
Data Collection: A 30-minute interview was video-recorded.

Data Analysis: Data was analysed using Braun and Clarke’s
(2006) thematic analysis.




Thematic map of the three themes (rectangular) and four subthemes (hexagon) with supporting
qguotations (oval) in the influence of stigma on a female voice hearer

Self Percaption "The stigma has prevented my
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Common Similarities
Friendships

"l don't feel any resentment
towards them as it is hard work living with someaone
who has mental health problems”

"l worked in an open plan office..| confessed
to having mental health issues...

colleague alienation | was moved into an office of my own.”

close friends
other
voice hearers

"My experiences of stigma have not changed how
| feel or think about myself, if anything it's probably
shaped the person | am today”

"It's very much a case that 'birds of a feather
flock together' as we share the
same experience of facing stigma together”

"My experience of stimga has
made me feel very alone,
until | joined the support group”

"l found that my colleagues avoided
me and would go silent if |
approached them.”

"I have had boyfriends in the past but
each relationship has ended
due to my behaviour and their

inability to cope with the stigma.”

Rejection and Abandonment

romantic
relations

"The fear of stigma has made me a very private person and |

i o "I've also lost friends when I've
extremely selective who | confide in.

told them of my ability to hear voices”

~socially reserved __

loss of

Societial Stigma
friendship

want for
acceptance

Loss of Relationships

"The challenege stigma poses
for me is to have others accept
me as a normal’ person. With medication
and by keeping silent about my issue,
| can pass as normal, a very private person
but normal”



Conc

usion

Acceptance

* Relationships are more easily made with people who have
similar experiences to Angie, feeling more comfortable
around other voice hearers and others who face societal
stigma.

* Research has shown that individuals feel a great sense of
belonging when with peers who share the same experience
(Salmon, 2013).

* Angie embraces her stigma experiences, they contribute to
who she is —individuality (Jager, Han & Dingemanse, 2019).

Rejection and Abandonment

* Her desire to be accepted by society is overshadowed by her
fear of rejection and that of those around her which may cause
them to leave.

* Selective with who she confides, appearing socially reserved, as
expected given the seen effects of previous stigma research
(Link & Phelan, 2001).

* Rejection had precedence when she was working, with
colleagues altering their behaviour, creating awkwardness and
isolating Angie.

Work Stigma
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