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Structural Stigma in 
Mental Healthcare

“In (mental) health care, structural stigma occurs when laws, policies, and 

practices result in the unfair treatment of people with lived and [living] 

experience. 

Such unfairness leads to inequitable access and a lower quality of care for 

these individuals, whether their concerns relate to physical health, mental 

health, and/or substance use."

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada



Structural Stigma in 
Mental Healthcare

“Structural stigma is especially damaging ꟷ and dangerous ꟷ for 

persons with lived and living experience of mental health problems and 

illnesses and/or substance use. 

While it often occurs unknowingly (through implicit cognitive biases), it 

expresses the inequities embedded in the fabric of our social institutions, 

organizations, and our shared ways of thinking and acting."

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada



What does structural stigma look 
like in mental health care?

“Mental health / substance use (MHSU) related structural stigma can 

manifest in the health-care system in many ways. 

In some cases, MHSU services may be 

● devalued, 

● deprioritized, 

● underfunded, and 

● othered

compared with physical health services.”

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada



“Policies can be put in place that lead to discriminatory outcomes for 

people living with MHSU problems or illnesses, which may include: 

● lack of treatment for individuals with MHSU problems or illnesses, or their 

symptoms are undertreated or ignored 

● excessive wait times compared to physical health issues 

● diagnostic overshadowing (i.e., attributing a person’s symptoms to a 

psychiatric problem when they may actually suggest a co-existing physical 

health condition)”

What does structural stigma look 
like in mental health care?

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada



Insert video opioid use stigma -

“Beyond Stigma”

CBC News play https://youtu.be/snvR3SNJMys

He went to the hospital for help. He left on his hands and knees.

A Toronto man says he went to the hospital with excruciating leg pain but was not believed and sent away after he disclosed a mental illness.

To read more: http://cbc.ca/1.5871307

»»» Subscribe to CBC News to watch more videos: http://bit.ly/1RreYWS

Connect with CBC News Online:

For breaking news, video, audio and in-depth coverage: http://bit.ly/1Z0m6iX
Find CBC News on Facebook: http://bit.ly/1WjG36m
Follow CBC News on Twitter: http://bit.ly/1sA5P9H
For breaking news on Twitter: http://bit.ly/1WjDyks
Follow CBC News on Instagram: http://bit.ly/1Z0iE7O
Subscribe to CBC News on Snapchat: https://bit.ly/3leaWsr

Download the CBC News app for iOS: http://apple.co/25mpsUz
Download the CBC News app for Android: http://bit.ly/1XxuozZ

»»»»»»»»»»»»»»»»»»
For more than 75 years, CBC News has been the source Canadians turn to, to keep them informed about their communities, their country and their world. Through regional and national programming on multiple platforms, including CBC Television, CBC News Network, CBC Radio, CBCNews.ca, mobile and on-demand, CBC News and its internationally recognized team of award-winning journalists deliver the breaking stories, the issues, the analyses and the personalities that matter to Canadians.

https://youtu.be/snvR3SNJMys
http://www.youtube.com/watch?v=snvR3SNJMys


● “Insufficient staff/resource allocation to MHSU-related care

● physical space for MHSU patients that is of lower quality or standard

than the spaces offered in other care areas 

● Suspicion, over-monitoring, and hypervigilance by security 

professionals, leading to frequent room searches and accusations 

of theft (especially among Indigenous, immigrants, refugees, and 

racialized people)”

What does structural stigma look 
like in mental health care?

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada



● “use of visible identifiers intended to flag individuals for 

violence risk (e.g., arm or wrist bands) but unintentionally 

stigmatize 

● little or no research into effective MHSU-related care and 

treatment, resulting in care practices that are outdated or 

not evidence-based, or do not incorporate the latest best 

practices.”

What does structural stigma look 
like in mental health care?

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada



A Framework for Assessing Structural Stigma in Health-Care Contexts for People with Mental Health and Substance Use Issues

“In the health-care context, structural stigma most 

commonly manifests in the realm of professional 

practice, including: the unwritten procedures and 

practices of health-care practitioners and 

administrators that express 

● organizational culture, 

● resources, and 
● policies.”

What does structural stigma look 
like in mental health care?



A Framework for Assessing Structural Stigma in Health-Care Contexts for People with Mental Health and Substance Use Issues

“It is recommended that efforts to assess structural stigma incorporate 
indicators for the attitudes of health-care providers and administrators 
as well as for stigma-producing practices. 

These include: 

• diagnostic and treatment overshadowing 

• non-caring and unhelpful behaviours 

• paternalistic and non-collaborative approaches 

• withholding information and services 

• using task-oriented and depersonalized practices 

• excluding or rejecting people from services”

What does structural stigma look 
like in mental health care?



Insert video “Silent Barriers”

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada  play https://youtu.be/6R9abpPsGyA

How We Can Dismantle Mental Health- and Substance Use-Related Structural Stigma in Health Care

Structural stigma in health care occurs when laws, policies, and practices result in the unfair treatment of people with lived or living experience of mental health problems or illnesses and/or substance use. These often subtle experiences of discrimination lead to inequitable access to health care and a lower quality of care. 

Silent Barriers: Understanding How We Can Dismantle Mental Health- and Substance Use-Related Structural Stigma in Health Care illustrates how such structural stigma is creating real harm to people trying to access quality care and to health-care workers seeking to provide it. Also highlighted are specific actions to help health-care leaders and other agents of change dismantle this form of stigma.

Learn more: https://mentalhealthcommission.ca/structural-stigma/

https://youtu.be/6R9abpPsGyA
http://www.youtube.com/watch?v=6R9abpPsGyA


The Mental Health Commision of 

Canada provides an “implementation 

guide to making real change for and 

with people living with mental health 

problems or illness and/or substance 

use concerns.”

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada



“Stigma affects how we see and treat 

people living with mental health and/or 

substance use (MHSU) problems or 

illnesses. 

When it becomes embedded 

throughout the health-care system, it 

creates real barriers and harms for 

people trying to access quality care.”

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada



“But change is possible once we 

commit to dismantling such MHSU-

related structural stigma and 

rebuilding our structures and systems 

to ensure equitable, effective, and 

quality care for all.”

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada



Insert video “Access Denied”

Access Denied – interview-based video

Health-care providers and people with lived or living experience of mental health problems or illnesses and/or substance use share their experiences on how mental health and/or substance use-related structural stigma impacts access to health services.

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada  play https://youtu.be/kJrNQrhU8oo

http://www.youtube.com/watch?v=kJrNQrhU8oo
https://youtu.be/kJrNQrhU8oo


Building a Model for Change

The Mental Health Commision of Canada came up with an 11-

component theory of change model that offers the 

foundational steps to affect real change:

● The critical importance of building trust

● Redefining power in relationships

● Tracking outcomes

And the keys to sustaining change over time. 

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada



Building a Model for Change
… getting the “buy in”

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada

“Dismantling structural stigma requires that senior leaders and decision makers 

understand and agree that organizational change is necessary to better achieve its 

mission and enact its values. 

Ideally, everyone in your organization will also agree on the nature of the issue that 

needs to be addressed. But such a shared understanding can’t be assumed, 

especially in larger institutions. 

Often, it must be carefully cultivated by ensuring that all people, at all levels of the 

organization, can safely share their thoughts, feelings, and concerns. 

Otherwise, it’s easy for those with decision-making power to define the problem (and 

the solutions) without reflecting the perspectives and needs of people who typically 

don’t hold any power, including those most affected by MHSU-related structural 

stigma.”



Building a Model for Change
… getting the “buy in”

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada

“Be bold and candid 

Don’t be afraid to think big and articulate a vision that may seem 

impossible to achieve or far out of reach. 

Transformative change that addresses historical harms and injustices 

requires bold, expansive ideas. 

If you set the bar too low or limit your thinking, your organization’s 

change initiative will be watered down right from the start.”



Building a Model for Change
… getting the “buy in”

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada

However …

“Avoid trying to do everything at once. Instead, break down your 

organization’s vision for change into smaller, more realistic streams

of effort. 

Otherwise, it’s easy to get discouraged early by a seeming lack of 

progress.”



Champions and 

Changemakers
- a success story

“Dismantling structural stigma in mental health care” -

Mental Health Commission of Canada



Building a Model for Change
Build and Sustain Trust

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada

“Trust is integral to any project or partnership. 

That’s especially true when tackling an issue as pervasive and complex as 

structural stigma. The fear and mistrust caused by MHSU-related structural 

stigma have caused countless people to avoid reaching out for help and 

engaging with the health-care system. 

Mistrust also makes it difficult for PWLLE of MHSU problems or illnesses to 

participate in shared governance and power structures. Earning and 

keeping trust — between patients and service providers, patients and 

institutions, and your organization’s teams — must be a critical focus of 

your change initiative.”

"PWLLE" stands for People With Lived and Living 

Experience, referring to individuals who have personal 

experience with mental health conditions, substance use, 

or related issues, and their family members.



Building a Model for Change
Redistribute Power in Relationships

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada

“Asymmetric power systems reinforce and perpetuate 
stigmatizing processes and policies. 

To dismantle structural stigma, organizations must mitigate or 
actively correct power differentials. That involves both 
recognizing the people who have been traditionally invalidated 
or had their expertise devalued because of their identities and 
lifting them up so they can hold power in the organization. 

Doing so requires a willingness in those who currently have power 
to embrace a shared distribution of power and resources.”



Building a Model for Change
Measure and Monitor Outcomes

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada

“How do you know if your work to dismantle structural stigma is 

leading to real change? 

It takes constant evaluation and measurement: everything from 

informal surveys to rigorous academic research. 

The challenge is ensuring that you’re staying true to your initiative’s 

vision and values when conducting those evaluations — and that 

those with power won’t use the data to reinforce the status quo or 

shut down your change before it has a chance to get off the 

ground.”



Building a Model for Change
… sustaining the “buy in”

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada

“In the mental health and substance use care system, everybody strives toward the 

same goal: to help others. Yet difficult conversations may occur when those eager to 

help realize that they may be inadvertently causing harm and there may be better 

ways of doing things. 

While building up the institutional capacity for change (and maintaining support for 

it) can be a shared learning process that involves acknowledging people’s unique 

strengths, challenges can arise when people feel defensive or challenged about the 

nature of MHSU-related structural stigma and their role in perpetuating it.

Remember that structural stigma is caused by a failure in systems and policies - not 

the actions of a single healthcare worker / administrator.”



Building a Model for Change
… sustaining the “buy in”

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada

“When it comes to major, system-level change like dismantling MHSU-related structural 

stigma in health care, resistance and defensiveness are inevitable. 

Even people who agree that change is needed often dig in when they see what has to 

change and what the implications are for them (especially when it comes to sharing 

power). 

They may rationalize their resistance by coming up with reasons why change isn’t 

possible or else adopt the mindset that the initiative is not going to work. 

Change will uncover many different feelings among the people in your organization. 

Knowing where resistance is likely to come from — and how to manage it effectively —

is critical to the success of any anti-stigma initiative.”



Building a Model for Change
… sustaining the “buy in”

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada

Acknowledge the resistance 

“It’s not a question of if there will be resistance to change, but how much. 

By acknowledging that it will happen from the start, you’ll be better 
equipped to explore its causes and then build ways to address it into your 
plans. 

In many cases, resistance comes from people in power who feel unmoored 
or even threatened when their perspectives are no longer the top (or only) 
priority. 

Recognize and respect that this is a valid reaction, then work to support 
those people through conversations rooted in empathy and curiosity.”



Champions and 

Changemakers
- a success story

“Dismantling structural stigma in mental health care” -

Mental Health Commission of Canada



Insert video “A Way Forward”

A Way Forward - interview-based video

Health-care providers and people with lived or living experience of mental health problems or illnesses and/or substance use share some insights on how we can dismantle mental health and/or substance use-related structural stigma.

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada play https://youtu.be/p1BhN1BNrMw

http://www.youtube.com/watch?v=p1BhN1BNrMw
https://youtu.be/p1BhN1BNrMw


Champions and 

Changemakers
- a success story

“Dismantling structural stigma in mental health care” -

Mental Health Commission of Canada



Insert video opioid use stigma -

“Beyond Stigma”

Beyond Stigma - Au-delà des préjugés

Stigma impacts all aspects of treatment for people living with opioid use disorder. This animated video explores these impacts and how we can work together to move beyond stigma. - On behalf of Subject Matter Health Research Lab. 

Les préjugés affectent tous les aspects du traitement des personnes ayant un trouble lié à l’utilisation d’opioïdes. Cette vidéo d’animation explore leur incidence et les façons de les combattre, ensemble. Au-delà des préjugés. Subject Matter Health Research Lab.

Play https://subjectmatter.ca/work/beyond-stigma/

http://www.youtube.com/watch?v=bdHd-BQl7JQ


“Mental health and substance use related 

structural stigma is present throughout Canada’s 

health-care systems. Real change can begin only 

once it is recognized and acknowledged.”

“Dismantling structural stigma in mental health care” - Mental Health Commission of Canada
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