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Health inequalities in Scotlandq

SES influences health through a g
wide range of material, 
environmental and psychosocial 
mechanisms (Adler & Stewart, 
2010).)

Stigma and discrimination harms 
the health of stigmatised groups, g g p ,
and is a driver of morbidity and 
mortality at a population level 
(Hatzenbuehler, Phelan & Link, 
2013). )

Relatively little research has 
examined whether poverty-based p y
stigma contributes to health 
inequalities by SES however.

Scottish Government (2017)



What is stigma?g

Stigma is the product of several psychosocial processes (Link 
& Phelan, 2001):

1) Individuals are identified as possessing some socially significant 
characteristic and are labelled as such (e.g. “poor” or “unemployed”).

2) These labels are associated with negative stereotypes, forming the 
basis of separate cognitive categories that separate “them” from “us”.

3) Labelled persons subsequently experience a loss of social status, 
exclusion and discrimination, ultimately leading to unequal outcomes 
(e.g. health inequalities).



What types of stigma?yp g

Structural stigma, laws, Stigma takes many forms Structural stigma, laws, 
policies, institutional 
practices, etc. 

P bli  i  i l 

and operates at various 
social levels.

Public stigma, social 
attitudes, stereotypes, 
emotions, social distance

We are interested here in 
how poverty-stigma is 
experienced by people 

Perceived stigma

Experienced stigma

living on low incomes in 
Scotland.

Experienced discrimination

Anticipated stigma

Self-stigma

This is the first step toward 
being able to measure 
these experiences and Self stigma

Shame
estimate their impact on 
health.



Aims and methods

What are the most salient aspects of poverty-stigma for those living on p p y g g
low incomes, and how might these contribute to health inequalities?

Collaboration between SCPHRP, the Poverty Alliance and the University of 
Strathclyde

Focus groups conducted with groups across Scotland who have experience of 
living on low incomes. 

Recruitment currently ongoing: 36 participants over 4 focus groups at present.



Provisional findings so far: 
structural stigmastructural stigma

Aspects of structural stigma evident from participants’ accounts of interacting Aspects of structural stigma evident from participants  accounts of interacting 
with systems and services. A general sense that the system is unsupportive, and 
negative interactions with the Job Centre and going through medicals leaves 
some feeling looked on and judged, or that their rights to benefits are 
h ll d d th ’  d  t  f l  th h th ’  “b i ”challenged and they’re made to feel as though they’re “begging”.

“I think the way the Jobcentre treat people who are on benefits, is absolutely shocking.  I mean, these are 
the people that are employed to help people to get back to work, but they're the most likely to judge you… 

' l b l h d ”you're not gonna motivate people by constantly putting them down.”

The process of claiming benefits is described as being deliberately stigmatising 
or difficult, either to push people into work or to prevent people from claiming –
the system is designed this way for a purpose.

“It’s designed to make you feel bad so that you will try harder to get a job.  The jobs aren’t there, let’s face It s designed to make you feel bad so that you will try harder to get a job.  The jobs aren t there, let s face 
it, we all know that.”

“These things are about saving money, aren’t they?  These things apply to save money, whether they tell 
you or not.”



Provisional findings so far: public 
stigmastigma

Aspects of public stigma were evident in participants’ descriptions of how 
poverty is portrayed in the media  Benefits shows are highlighted as being poverty is portrayed in the media. Benefits shows are highlighted as being 
exploitative, mocking and responsible for perpetuating negative stereotypes.

P1 “…they do stereotype it.  Every programme that comes on that telly, you know what I mean you've got 
slum landlords  slum tenants  and all the rest of it ”slum landlords, slum tenants, and all the rest of it...

P2 “…it's like they pick the most vulnerable people, probably, and they highlight the worst of it, yeah, 
definitely.”

Participants also described negative public attitudes and stereotypes regarding p g p yp g g
poverty, some of which were attached to particular places or neighbourhoods.

“They think you're just lazy don't want to work.”

“…they just see, they're from [that area] they drag their weans up, they're dirty, they're lazy, they don't 
work. And this has been since I was a kid, I've always lived here.” 

Some participants also shared stories of experiencing stigma in public.p p p g g p

“you get a bus pass… but straightaway you’re stigmatised using the bus pass because you’re not using 
cash like everyone else, so straightaway the whole bus knows that you’ve got this for free and you’re 

travelling free.”



Provisional findings so far: 
responses to stigmaresponses to stigma

Some participants describe how these experiences of stigma are harmful to their 
mental health and wellbeing, and how they affect individuals’ self-esteem and 
sense of self-worth in particular. 

“they keep you down, keep you down, make you feel really bad till you’re so depressed you don’t want to 
leave the house.  And what are they putting on?  They put these bloody programmes on, and you’re like, I’m 

not even watching that.  That’s making me feel worse.”

“It doesn't feel good, because I'm not, I know that I'm not like that, and my family aren't like that, you know, 
they're not getting dragged up, they're well looked after, and my house is clean… but it's not a nice feeling 

that people are judging you when you're just trying to do your best, you're always doing your best.”

There is also a sense that others’ negative attitudes can alter individuals’ view of 
themsel es and possibl  lo e  thei  aspi ations fo  the f t e  themselves and possibly lower their aspirations for the future. 



Summary and next stepsy p

Data collection and anal sis is ongoing  and is d e to be completed b  Data collection and analysis is ongoing, and is due to be completed by 
early 2018. 

Poverty-based stigma is a potential determinant of health inequalities, 
although there has been relatively little research in this field from public 
health. 

Our findings to date should be treated as provisional, but they do broadly 
concur with previous research into poverty stigma.p p y g

More research is needed to test how these experiences relate to 
population health and health inequalities  population health and health inequalities. 
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