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Introduction

People with psychiatric diagnoses suffer from stigma 
attached to them (Thornicroft et  al., 2009). Stigma is a 
phenomenon of labeling based on stereotypes and preju-
dices, which leads to social distance and discrimination of 
a person who possesses an attribute evaluated negatively 
by the community (Link & Phelan, 2001). Recently devel-
oped eco-systemic view of the phenomenon holds that 
stigma is influenced by three categories of factors, namely 
micro-social (individual characteristics of the subjects), 
meso-social (interpersonal or group relationships), and 
macro-social (social structure and organization; Cook 
et al., 2014; Holder et al., 2019). As stigma has harmful 
consequences, reducing it is one of the public health chal-
lenges (World Health Organization, 2016).

As mental health staff has a permanent and privileged 
relationship with people with a mental disorder (MD), the 
prevalence of stigma in this population must be studied. 
The available literature on the stigmatization of people with 
mental disorders by healthcare personnel is ambiguous. In 

three-quarters of the studies included in Schulze’s (2007) 
review, mental health staff stigmatized patients, while the 
work of Wahl and Aroesty-Cohen (2010) found mixed 
results. More recent studies indicate that mental health staff 
have positive attitudes toward their clients (Economou 
et  al., 2020), they exhibit less prejudice than the general 
population does (Bizumic et  al., 2022), and psychiatrists 
harbor low levels of stigma compared to other health pro-
fessionals (Oliveira et al., 2020). It would seem that mental 
health personnel stigmatizes on some dimensions but not 
on others. They have fewer dangerous beliefs but have 
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more pessimistic beliefs about the recovery of users (Valery 
& Prouteau 2020). They also tend to avoid patients with 
mental disorder along with posing obstacles for their treat-
ment (Gunasekaran et al., 2022), present a favorable atti-
tude to the use of coercion in treatment, and have excessive 
compassion and paternalistic attitudes (Valverde-Bolivar 
et al., 2022).

The studies on predictors of stigma among mental 
health personnel have largely focused on socio-demo-
graphic and professional variables, with little considera-
tion of contextual variables (Jauch et  al., 2023). These 
studies on the socio-demographic variables have yielded 
inconsistent results. The review by Valery and Prouteau 
(2020), for instance, shows no linear relationship between 
age and stigma; however, another study found no associa-
tion (Arbanas et al., 2019). Discrepancies are also evident 
in findings about gender. While some studies reported that 
men stigmatize more when it comes to certain psychiatric 
diagnoses (Kaitz et al., 2022), others found no such rela-
tionship (Arbanas et  al., 2019; Valery et  al., 2023). 
Similarly, while some studies reported thathigher educa-
tional level is related to less stereotyping and stigma (Kato 
et  al., 2021; Valery et  al., 2023; Valverde-Bolivar et  al., 
2022), other studies have found no differences (Henderson 
et al., 2014). Finally, the contact with individuals with MD 
has been found to reduce stigma (Bizumic et  al., 2022); 
however, apparently, the familiarity with the individual, 
that is, whether the subject is a friend, spouse, or other 
close relative, is more important than the frequency of 
contact (Corrigan & Nieweglowski, 2019).

Among professional variables, the type of occupation 
has been studied most extensively. These studies have 
yielded contradictory results regarding which mental 
health professionals stigmatize more (Valery & Prouteau, 
2020). It seems that professionals closer to the social sci-
ences, such as psychologists and social workers, stigma-
tize less than professionals from the medical area, such as 
psychiatrists, nurses, and nursing technicians (Del Olmo-
Romero et al., 2019; Economou et al., 2020). These differ-
ences could be due to factors such as the level of knowledge 
about recovery, educational history, and control over clini-
cal practice, which vary according to the type of profes-
sion and are related to the training and the philosophical 
orientation of professions (Kato et al., 2021).

Years of professional practice have also been incon-
sistently associated with stigma, some showing a direct 
relationship, others inverse, and others none (Valery & 
Prouteau, 2020).

The most studied context variable in mental health pro-
fessionals is the setting. Staff working in mental health 
centers that provide outpatient care exhibit more positive 
attitudes and behaviors toward users compared to those 
working in closed care centers (Del Olmo-Romero et al., 
2019; Valery et al., 2023; Valverde-Bolivar et al., 2022); 
however, there is no information on the differences in the 

types of center within the same category, such as commu-
nity outpatient centers and hospital outpatient centers.

This diversity of results may be attributed to the limita-
tions of the studies. A recent review of the subject reported 
that statistical analyses are erroneously applied in research 
and there is a lack of information on the instruments used 
to interpret the results; further, only a few studies control 
variables in the prediction of stigma, and different groups 
are mixed in the samples, such as professionals and stu-
dents of health careers (Jauch et  al., 2023). These chal-
lenges make it difficult to draw conclusions and develop a 
comprehensive understanding of the phenomenon.

In Latin America, a few studies on stigma among men-
tal health personnel are available only in Brazil (Fernandes 
et al., 2022; Jauch et al., 2023), one of which was a multi-
center study (Wagner et al., 2011). These studies show the 
presence of stigma. In the rest of the continent, which is 
mainly Spanish-speaking, no such studies have been 
reported. Assuming that stigma depends on the context, 
norms, gender roles, and culture (Fernandes et al., 2022; 
Yang et al., 2007), it is essential to know how it manifests 
in other countries.

In Chile, it has been found that primary healthcare per-
sonnel express negative attitudes toward individuals with 
psychiatric diagnoses (Sapag & Velasco, 2020; Vaccari 
et al., 2020). Therefore, it is plausible to think that a simi-
lar phenomenon occurs in mental health specialty 
personnel.

In Chile, mental health is ascribed to a community 
model of care (Ministerio de Salud, 2017). Thus, of the 
151 secondary-level mental health teams, 96 are in com-
munity mental health centers and 55 in outpatient psychia-
try units, depending on the hospital (Ministerio de Salud, 
2018). This level of care concentrates most specialized 
mental health activity in the public health sector, which 
serves about 80% of the country’s population (Ministerio 
de Desarrollo Social, 2018). Due to the severe conse-
quences of stigma, its reduction is a central challenge in 
mental health (Ministerio de Salud, 2017). Therefore, the 
Ministry of Health set a goal for 2020 that at least 50% of 
health services implement stigma-reducing plans, which 
has not been met (Ministerio de Salud, 2017) due to the 
scarcity of research in the area.

Recognizing that gap, this study was designed as part of 
a larger project aimed at developing a comprehensive the-
oretical model on how stigma is present in mental health 
personnel at the secondary level of care in Chile, which 
includes qualitative information. This study aimed to 
determine the level of stigma toward people with psychiat-
ric diagnoses among mental health personnel and identify 
individual, professional, and contextual predictors.

This will be the first study in a Spanish-speaking coun-
try in Latin America to assess the level of stigma in a broad 
spectrum of mental health professionals. The individual 
and professional predictors considered are the most used 



Grandon et al.	 1291

and those with the most inconsistent results. The variables 
include the type of outpatient setting: community, and hos-
pital, as well as the technical-administrative dependence of 
the territory. Importance is given to correcting the meth-
odological shortcomings of research to elucidate the 
discrepancies.

Materials and methods

The study used a descriptive, cross-sectional, correlational 
design.

Sample.  The sample was purposive and consisted of 218 
mental health staff working in Outpatient Psychiatry Units 
belonging to hospitals and Community Mental Health 
Centers (COSAM). The participants came from 12 mental 
health centers in the Biobio region. These centers were 
part of the Concepción, Talcahuano, and Arauco Health 
Services. The health services are the technical-administra-
tive unit that brings together all the health centers in a ter-
ritory; there are 26 in the country.

The inclusion criteria were professional, technical, or 
administrative, with at least 22 hours of contract and 
6 months of work in the mental health center. The adminis-
trative staff had to have frequent contact with the users (at 
least three times a week with attention to the public).

Sample size.  The estimated sample size allowed us to ana-
lyze the relationship between the six main quantitative 
variables. These variables correspond to the factors of the 
scales: attitudes toward people diagnosed with MD, social 
distance, and humane treatment behaviors. We sought to 
detect relationships of at least 0.3 between the scales, with 
a power of 80% and a significance level of 5% for the anal-
ysis family. With these assumptions, the minimum sample 
size to detect effects is 219. This size allows us to detect an 
R2 = .20 in linear mixed models, assuming an ICC = .02 and 
several people per center of 20, with 12 predictor variables 
for 6 linear mixed models. These calculations were per-
formed using Cohen’s (1988) formulas for correlations 
and regression, adjusting for Bonferroni power and signifi-
cance level.

Measures.  Three instruments were applied to assessing 
stigma, as described below. In addition, socio-demo-
graphic and professional information was collected from 
mental health personnel and contextual information, par-
ticularly the type of outpatient mental health center (hospi-
tal and community) and the health service to which it 
belongs.

The scale of attitudes of health professionals toward 
people with a diagnosis of Mental Disorder (EAPS-TM; 
Vielma-Aguilera et  al., 2023) Instrument developed in 
Chile and based on the Mental Illness Clinicians Attitudes 
(MICA; Gabbidon et  al., 2013). The EAPS-TM is an 

18-item scale that assesses the attitudes of professionals 
working in health toward people with mental disorders. It 
has six response options in a Likert-type format ranging 
from strongly agree to strongly disagree. The higher the 
score, the lesser stigmatized the health professional’s atti-
tude. The instrument presents two factors: Stigmatizing 
Beliefs (12 items) and Infantilization and relational dis-
tance (6 items). In this study, the reliability for the 
Stigmatizing Beliefs subscale was Cronbach’s α = .815 
and McDonald’s ω = .821, while for the Infantilization 
subscale, it was Cronbach’s α = .762 and McDonald’s 
ω = .768.

Social Distance Scale (SD; Grandón et  al., 2015). It 
assesses the social distance people present toward subjects 
with severe mental disorders. The scale is adapted for use 
in Chile and consists of a brief vignette followed by seven 
items in a Likert-type response format with five response 
alternatives. The higher the score, the lesser the stigma. 
The instrument is composed of two factors: ‘Closeness and 
social interaction’ (three items) and ‘Intimacy and trust’ 
(two items). In this research, the internal consistency 
reached values of Cronbach’s α = .668 and McDonald’s 
ω = .682 for factor 1, and Cronbach’s α = .683 and 
McDonald’s ω = .684 for factor 2.

The scale of humanized treatment behaviors in health 
personnel (ECTH-PS; Vielma-Aguilera et  al., 2022). Its 
purpose is to evaluate inclusive and supportive behaviors 
that health personnel present toward people diagnosed 
with mental disorders. It is a self-report of humanized 
treatment behaviors, usually presented by health person-
nel. The scale comprises 16 items with 4 response options 
(1 = Strongly disagree, 2 = Disagree, 3 = Agree, and 
4 = Strongly agree) in the Likert format. The higher the 
score, the less stigma. It has two factors: supportive behav-
iors (12 items) and comfort (4 items). In this study, the 
reliability for the first factor was Cronbach’s α = .929 and 
McDonald’s ω = .930, and for the second factor Cronbach’s 
α = .712 and McDonald’s ω = .714.

Further, a socio-demographic and professional infor-
mation sheet was applied. This collects relevant informa-
tion on each participant: age, gender, marital status, 
educational level, profession, work experience in mental 
health, contact, and frequency of contact with people diag-
nosed with a mental disorder according to whether they are 
acquaintances, friends, or relatives.

Procedure.  Once approval for the study had been obtained 
from the ethics committees, the managers of the mental 
health centers were contacted and invited to participate. 
Subsequently, a meeting was arranged with the health per-
sonnel of each center. At this meeting, the research was 
presented. Those who agreed to participate signed the 
informed consent form and completed the instruments in a 
self-applied manner. A researcher from the team, who was 
not related to the participants, was present at all times to 
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resolve any doubts that might arise. Data were collected 
between July and December 2022.

Data analysis.  The data were entered independently by two 
people from outside the research team, who were trained 
and contracted to do this task only. The differences were 
manually corrected, resulting in a single database used for 
the analyses.

Means and standard deviations were established for the 
variables: stigmatizing beliefs, infantilization and rela-
tional distance, closeness and social interaction, intimacy 
and trust, supportive behaviors, and comfort. This made it 
possible to determine the levels of stigma. Then, the effects 
of health services and mental health centers on the level of 
stigma were studied by analyzing their η² (R2) and control-
ling for intraclass correlation. Finally, the influence of 
socio-demographic and professional variables on stigma 
levels was analyzed using a linear mixed model.

We used R software (version 4.2) for statistical analy-
sis, with the packages mice, lme4, performance, and 
mitml.

Ethical aspects.  The project was approved by the Bioeth-
ics and Biosafety Ethics Committee of the Vice-Rectory 
of Research and Development of the University of Con-
cepción (VRID; CEBB 1087-2022) and by the Ethics 
Committees of the Health Services of Concepción (CEC-
SSC: 22-04-15) and Talcahuano (Act 45 of May 30, 
2022).

The protocols were designed considering the rights of 
the participants, as established in the Declaration of 
Helsinki. All participants voluntarily agreed to participate 
in the study by signing an informed consent that ensured 
confidentiality for the subsequent use of the information.

Results

Sample description

A total of 218 people agreed to participate in the study: 34 
(15.6%) from the Arauco Health Service, 80 (36.7%) from 
the Concepción Health Service, and 104 (47.7%) from the 
Talcahuano Health Service (Table 1). Of these, 66 (30.3%) 
were men, 151 (69.3%) were women, and 1 (0.5%) chose 
another classification. Regarding marital status, most of 
the participants lived with their partner (n = 110, 50.5%). 
One hundred seventy-six people had a professional degree 
(80.7%), and the remaining 42 (19.3%) obtained a pri-
mary/middle school/technical education. Most of the sam-
ple consisted of psychologists (n = 52, 23.9%) and 
psychiatrists (n = 45, 20.6%), and they worked a 44-hour 
working day (66.5%). Further, 51.8% of the participants 
(n = 113) reported contact with individuals with MHPs out-
side of work, most of whom were family members (n = 95, 
43.6%), and the frequency of contact was practically split 
50/50 between frequent and infrequent. Finally, the mean 
age of the participants was 38.69 (SD = 7.679) years, with 
an average of 142.5 (SD = 83.74) months practicing their 
profession, 113.7 months (SD = 71.66) working in mental 
health, and 81.05 (SD = 66.8) working in their current 
health center.

Humanized treatment, social distance, and 
attitudes of mental health professionals 
toward people with psychiatric diagnosis at the 
secondary level

As shown in Table 2, the mean for the comfort factor of the 
humanized treatment scale is 3.42, higher than the theo-
retical midpoint of 2.5, so it could be said that mental 

Table 1.  Sample characteristics.

n Percentage M SD Min Max

Arauco health service 34 15.6  
  COSAM Lebu 12 5.5  
  COSAM Arauco 9 4.1  
  COSAM Curanilahue 13 6  
Concepcion health service 80 36.7  
  COSAM Leonor Mascayano 41 18.8  
  COSAM Lota 14 6.4  
  COSAM Concepcion 19 8.7  
  COSAM San Pedro 6 2.8  
Talcahuano health service 104 47.7  
  Psychiatry Service – Tome Hospital 20 9.2  
  Psychiatry Service – Penco-Lirquen Hospital 14 6.4  
  COSAM Hualpen 19 8.7  
  COSAM Los Cerros 23 10.6  
  Psychiatry Service – The Higueras Hospital 28 12.8  

Note. COSAM = Community Mental Health Center.
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health personnel has high comfort behaviors toward peo-
ple with psychiatric diagnoses, that is, they feel comforta-
ble attending to them. As for the supportive behaviors of 
this same scale, the mean is 3.64, higher than the theoreti-
cal midpoint of 2.5, which evidences high supportive 
behaviors; the mental health personnel performs actions 
that promote a humanized and empathetic treatment 
toward the users.

For social distance, specifically closeness and social 
interaction, the mean is 4.12, higher than the theoretical 
midpoint of 3, which shows that mental health personnel is 
willing to establish a relationship with a person with a MD 
on a gradient from greater closeness (friendship) to less 
closeness (conversing with someone). Concerning inti-
macy and confidence, the mean is 2.37, lower than the 
theoretical midpoint of 3, which indicates a low desire to 
establish an intimate relationship, such as having a partner, 
or trust, such as leaving the care of their children to a per-
son with MD.

Finally, for stigmatizing beliefs, the mean is 3.94, higher 
than the theoretical midpoint of 3.5, showing that mental 
health personnel harbor few stigmatizing beliefs toward 
individuals with MDs, such as that they are dependent, dan-
gerous, and unpredictable. Finally, for infantilization and 
relational distance, the mean is 4.93, well above the theo-
retical midpoint of 3.5, which reflects a low level of the 
variable, that is, health personnel do not see individuals 
with MDs as infantile, dependent, and in need of adult con-
trol and have no qualms about interacting with them.

The influence of health services and  
mental health facilities on the stigma  
levels of mental health personnel

Regarding the influence of the health services, if we ana-
lyze their η² (R2), these range from .003 to .028, which in 
terms of interpretation would range from insignificant 
(ECTH and EAPS-TM) to small (SD), that is, the health 
service to which the mental health center belongs does not 
influence the level of the stigma of the mental health 
personnel.

Regarding mental health centers, when analyzing the 
intraclass correlation (ICC) and the η² of the variables, it 
can be affirmed that, for stigmatizing beliefs, there is a 
moderate role of these (η² = .11), which implies that the 
mental health center in which the personnel work influ-
ences the presence of false beliefs toward individuals with 
MD. For comfortability (η² = .03), supportive behaviors 
(η² = .04), closeness and social interaction (η² = .07), inti-
macy and confidence (η² = .08), and attitudes of infantili-
zation and relational distance (η² = .07), the values of η² 
are small. As a preliminary conclusion, it can be noted that 
health centers have more weight than health services in the 
stigma levels of mental health personnel.

On the other hand, when separating the mental health 
centers according to their typology (all provide outpatient 
care, but some are hospital-based and others community-
based), that is, those that are psychiatric services (hospital-
based) or COSAM (community-based), and analyzing the 
influence of each on the stigma levels of the health person-
nel, it was identified that the values of η² (R²) range from 
.0003 to .027. In terms of interpretation, it would be from 
insignificant (ECTH and DS) to small (EAPS-TM), indi-
cating that the type of health center does not influence the 
level of staff stigma.

Relationship between socio-demographic  
and professional variables and the level  
of stigma in mental health personnel

First, a linear mixed model that considered all predictor 
variables was tested for each criterion variable. This model 
was statistically significant only for two variables, 
EAPS-TM – Stigmatizing beliefs: F(27, 224223) = 5.022, 
p < .001, R2 = .38 and EAPS-TM – Infantilization and rela-
tional distance: F(27, 174166) = 3.176, p < .001, R2 = .30. 
The result was insignificant for the remaining variables 
(ECTH – Comfortability and Supportive behaviors, SD – 
Closeness and social interaction, and Intimacy and trust; 
Table 3).

For the two EAPS variables (stigmatizing beliefs and 
infantilization and relational distance), the most relevant 

Table 2.  Description of the variables.

Scales n M SD Minimum Maximum

ECTH – Comfortability 217 3.424 0.53 1 4
ECTH – Supportive behaviors 217 3.64 0.48 1 4
DS – Closeness and social interaction 218 4.11 0.60 2.33 5
DS – Intimacy and confidence 218 2.36 0.84 1 5
EAPS-TM – Stigmatizing beliefs 218 3.93 0.82 1.66 6
EAPS-TM – Infantilization and relational distance 218 4.92 0.81 2 6

Note. ECTH = Scale of humanized treatment behaviors in health personnel, the higher the score, the less stigma; SD = Social distance scale, the 
higher the score, the less stigma; EAPS-TM = Scale of attitudes of health professionals toward persons with a diagnosis of mental disorder, the higher 
the score, the less stigma.
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difference is found in educational level upon controlling 
for the rest of the variables (Table 4).

Health personnel with professional training and those 
with postgraduate studies displayed fewer stigmatizing 
beliefs than the baseline level, corresponding to people 
with primary/middle/technical education. Within the dif-
ferences that result from educational level, significant dif-
ferences are only observed between health personnel with 
postgraduate studies and those with primary/middle/tech-
nical education: D = 0.911, t(184) = 2.930, p = .0106, which 
means that the former has fewer stigmatizing beliefs than 
the latter. On the other hand, there are no significant differ-
ences between health personnel with primary/middle/tech-
nical education and those with university studies: 
D = 0.676, t(184) = 2.251, p = .0655, nor for those with uni-
versity studies and those with postgraduate studies: 
D = 0.235, t(185) = 1.956, p = .1262.

For the case of EAPS-TM – Infantilization and rela-
tional distance, only health personnel with postgraduate 
studies have fewer infantilization attitudes and desire for 
relational distance than the baseline level (corresponding 
to people with primary/middle/technical education levels). 
Considering the comparisons, a significant difference is 
only observed between health personnel with postgraduate 
studies and those with primary/middle/technical education 
(D = 0.855, t(187) = 2.510, p = 0.0343). It is not observed 
for health personnel with primary/middle/technical educa-
tion and those with university studies: D = 0.549, 
t(187) = 1.686, p = .2134, nor for those with university 
studies and those with postgraduate studies: D = 0.306, 
t(189) = 2.273, p = .0621.

Discussion

This study sought to determine the levels of stigma toward 
people with psychiatric diagnoses among mental health 
personnel and to identify socio-demographic, professional, 
and contextual predictors in Chile.

The results indicate that mental health personnel has 
low levels of stigma expressed in a humanized treatment 
through behaviors of comfort and support toward patients, 
a desire for closeness and social interaction, and reduced 

stigmatizing beliefs and infantilizing attitudes toward indi-
viduals with MD. This result is in line with what has been 
found in other studies showing that mental health person-
nel have favorable attitudes toward users (Bizumic et al., 
2022; Economou et al., 2020). In the case of Chile, accord-
ing to the multicenter study by Wagner et al. (2011), users 
of mental health services indicated that they were not lis-
tened to by the staff, that the healthcare thought they could 
not assume responsibilities or participate in their treat-
ment, a result that contrasts with ours. This discrepancy 
can perhaps be explained by the evolution of stigma over 
time. Studies indicate that the stigma has changed over 
time, and its explicit expressions have been reduced (Lyons 
et al., 2009). The National Mental Health Plan in force in 
the country has among its lines of work the reduction of 
stigma (Ministerio de Salud, 2017), which has conducted 
awareness-promoting programs on the subject among 
mental health personnel, which may have contributed to 
the decrease of stigma level.

Notwithstanding the above, intimacy and trust toward 
users, expressed in the intention to have a relationship with 
someone who has an MD or leave the care of children to 
these people, were observed to be low. It seems that mental 
health personnel maintains a distrust toward users on a 
more interpersonal level, which may be related to 
Neyman’s bias (Streiner & Norman, 2009). As mental 
health personnel focuses their attention on users who 
remain in frequent contact with the health system, that is, 
those who have more difficulties integrating socially, their 
vision of the skills they possess to establish relationships 
with others is tinged by these experiences, which in turn 
affects their perception of the recovery of these people. It 
would be necessary to be able to validate this hypothesis in 
future research.

Regarding the variables related to stigma, it was found 
that, in general terms, the health center wherein the mental 
health personnel work has no impact on stigma, except for 
stigmatizing beliefs (such as thinking that users are unpre-
dictable, dependent, or dangerous), which are influenced 
by stigma. Organizational culture, that is, the set of norms 
and behaviors expected in an organization (Glisson & 
James, 2002), would be related to attitudes and task 

Table 3.  Linear mixed model. .

Scales F df1 df 2 p RIV R2

ECTH – Comfortability 1.29 27   97,372   .14 0.07 .15
ECTH – Supportive behaviors 1.13 27 205,790   .29 0.05 .13
DS – Closeness and social interaction 1.40 27 166,417   .07 0.05 .16
DS – Intimacy and confidence 1.01 27 189,285   .44 0.05 .12
EAPS-TM – Stigmatizing beliefs 5.02 27 224,223 0 0.05 .37
EAPS-TM – Infantilization and relational 
distance

3.17 27 174,166 0 0.05 .29

Note. ECTH = Scale of humanized treatment behaviors in health personnel; SD = Social distance scale; EAPS-TM = Scale of attitudes of health 
professionals toward persons with a diagnosis of mental disorder.
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performance in mental health personnel (Glisson et  al., 
2008). Culture is related to favorable attitudes toward 
recovery in users (Clossey & Rheinheimer, 2014). 
Therefore, it could be hypothesized that certain organiza-
tional cultures could influence some attitudes of health 
personnel toward users, which ought to be explored in 
future research.

Interestingly, the type of outpatient mental health center 
(hospital vs. community) is not related to stigma. This 
implies that mental health care provided in hospitals would 
not differ in staff attitudes from that provided in commu-
nity centers. Mental health in Chile has been ascribed to a 
community model for more than a decade (Ministerio de 
Salud,, 2017). This has meant that secondary-level teams, 
regardless of their type, are trained in this model, empha-
sizing close and respectful treatment of users, which could 
influence this result.

The health service, that is, the technical and administra-
tive unit, which brings together a group of health centers in 
a territory, did not influence stigma. This result suggests 
that the local culture of the health centers is relatively 
independent of that of the services, with the former having 
greater impact on the stigma of mental health personnel.

None of the professional variables (i.e. type of profes-
sion and years of practice) were related to stigma, which 
has also been reported in other studies (Reavley, 2014).

Of the socio-demographic variables, only educa-
tional level influenced stigma. Notably, it was found 
that personnel with postgraduate studies presented 

fewer stigmatizing beliefs and infantilizing attitudes 
than those with primary, secondary, or technical educa-
tion. This result is consistent with the findings of other 
studies (Stuber et  al., 2014; Valverde-Bolivar et  al., 
2022). Education has been found to reduce stereotypes 
and prejudices toward individuals with MDs (Stuart 
et al., 2012). In addition, it would provide tools for han-
dling difficult situations. Health personnel sometimes 
stigmatize because they do not know how to behave 
with more complex users, which generates frustration 
and influences their attitudes toward patients (van 
Nieuwenhuizen et al., 2013).

The major limitation of this study was that the sample 
was by convenience, which introduces a bias since those 
who participated could have been the members of the 
health teams with more favorable attitudes toward consult-
ants. Besides, using self-report instruments has the disad-
vantage of generating social desirability in the participants, 
leading to an underestimation of the prevalent levels of 
stigma.

In future research, it would be interesting to consider 
the influence of more contextual factors on stigma. An 
examination of specific ways of working, health center 
culture, and climate could open the door to a better under-
standing of stigma and the relationship of these factors 
with sociodemographic and professional variables.

In conclusion, mental health personnel have a low level 
of stigma toward the users they serve. Stigma is funda-
mentally related to the educational level of the personnel. 

Table 4.   Testing the effect of predictor variables on stigmatizing beliefs, infantilization, and relational distance.

Variables F df1 df2 p RIV

EAPS-TM – Stigmatizing beliefs
  Contact 0.33 4 199,425 0.85 0.01
  Marital status 0.70 2 64,513 0.49 0.02
  Workday 0.67 2 173,895 0.51 0.01
Educational level 5.03 2 11,885 0.00 0.05
  Profession 0.90 7 84,992 0.50 0.03
  Service 0.53 2 4,082,923 0.58 0.00
  Type of service 0.24 1 780,838 0.61 0.00
  Age 0.37 2 430.2 0.68 0.37
  Gender 2.72 2 257,573 0.06 0.01
  Time 1.36 3 1,551 0.25 0.21
EAPS-TM – Infantilization and relational distance
  Contact 0.32 4 377,818 0.86 0.01
  Marital status 0.47 2 8,874 0.62 0.06
  Workday 0.28 2 125,570 0.75 0.01
Educational level 4.52 2 27,059 0.01 0.03
  Profession 0.57 7 272,434 0.77 0.02
  Service 0.14 2 356,857 0.86 0.00
  Type of service 0.10 1 211,687 0.74 0.00
  Age 0.22 2 1,089 0.80 0.20
  Gender 2.33 2 655,704 0.09 0.00
  Time 0.50 3 734.4 0.68 0.35
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Within the contextual factors, the health center influences 
the stigmatizing beliefs of the mental health personnel 
toward the users.
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