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Stereotypes and stigma are commonplace for people with mental illnesses, which
lowers self-esteem, discourages getting care, and results in social exclusion. Patients with
Tourette Syndrome (TS) typically exhibit vocal twitches or involuntary motions. They are
particularly at risk as their involuntary symptoms are sometimes mistaken for deliberate
actions, which exacerbates discrimination. With an emphasis on TS, this study examines
theoretical frameworks and empirical data on the stigma associated with mental illness. It
methodically looks at how stigma and misconceptions affect TS patients in public life, work,
education, and mental health, exposing a vicious cycle where stigma feeds discrimination
and self-stigma. Results indicate that TS patients have substantial limitations in their
everyday functioning, relationships, and opportunities, and that psychological anguish is
exacerbated by self-stigma. In order to lessen stigma, encourage social participation, and aid
psychological rehabilitation, the study suggests an integrated solution that combines
institutional safeguards, psychological assistance, and public education. The study's
importance is in expanding the knowledge of the social circumstances faced by TS patients
and offering factual backing for raising public awareness and influencing policy.

Stigma, Stereotypes, Mental Disorder Tourette Syndrome

The prevalence of mental disorders has been rising worldwide, becoming a significant issue that
affects both public health and social development. However, individuals with mental disorders not
only endure physical discomfort but also face more complex social pressures in daily life, including
stereotypes and stigmatization. These two factors are regarded as core obstacles to the recovery and
social integration of people with mental illnesses [1].

Therefore, studying the social mechanisms of mental illness stigma is really importance. At first,
stigmatization undermines patients’ self-esteem and self-efficacy, reducing their willingness to seek
help, thereby delaying treatment and exacerbating the condition. On the other hand, the social
isolation and deprivation of opportunities caused by stigma not only affect patients’ quality of life
but also challenge the equitable allocation of resources, fair employment, and the public health
system. Understanding the formation and impact mechanisms of stigma is thus a key prerequisite for
promoting inclusive policies and mental health improvement strategies [2].
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A number of studies have explored the mechanisms of such stigmatization and stereotyping.
These issues largely stem from public misunderstanding, media misrepresentation, and cultural
prejudice, which misinterpret involuntary symptoms as intentional behaviors or personality flaws.
Such labeling and negative perceptions reinforce each other, leading to social discrimination and
exclusion. Under external discrimination, patients are prone to internalizing negative evaluations
and developing self-stigma. At the same time, some medical students and nurses may also display
such biases.

This study uses Tourette Syndrome (TS) as a case to examine the specific impacts of stigma and
stereotypes on individuals with mental illness. TS symptoms are often misunderstood by the media
and the public as deliberate actions, ignoring the fact that most patients experience only involuntary
motor or vocal tics. Such misconceptions exacerbate discrimination and produce multiple adverse
consequences across many aspects of patients’ lives.

Despite substantial research on the manifestations of mental illness stigma across different groups
and contexts, several gaps remain. First, existing literature primarily focuses on common mental
disorders such as depression and schizophrenia, with relatively little systematic research on TS
stigma, particularly regarding misunderstandings of its distinctive symptoms and their social
consequences. Second, previous studies tend to address the impacts of stigma in education,
employment, public life, and mental health separately, lacking an integrated analysis of these
multidimensional effects and their underlying mechanisms. Additionally, while the interaction
between stereotypes and stigma has been noted, there is still a lack of systematic explanation for
their formation and cyclical reinforcement.

The significance of this study lies in systematically reviewing the manifestations, mechanisms,
and impacts of stigmatization on individuals with mental illness, particularly TS patients, to provide
a theoretical foundation and empirical support for more effective intervention strategies. The article
first reviews the definitions and theoretical frameworks of mental illness stigma and analyzes its
manifestations across different social groups and institutions; it then focuses on the stereotypes and
discrimination faced by TS patients in social relationships; finally, it explores several feasible
approaches to reducing stigma, including public education, psychological support, and institutional
protections. The research aims to reveal the cyclical mechanism from stereotypes to discrimination
to self-stigma and to propose diverse intervention strategies to promote patients’ social integration
and psychological recovery.

Goffman defined stigma as 'an attribute that is deeply discrediting’ and that reduces the person 'from
a whole and usual person to a tainted, discounted one’

Link and Phelan define stigma as the co-occurrence of its components — labeling, stereotyping,
separation, status loss, and discrimination

Stigma is a mark of shame, disgrace or disapproval that leads to rejection, discrimination and
avoidance.

Public stigma is described as society’s negative reaction toward people with mental illness.

Self-stigma of mental illness is described as the internalization of negative stereotypes from a
society that broadly endorses stigmatization.
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Most people nowadays with different types of mental disorders are suffered from stereotypes from
others and themselves. In this way, they may also end up with an extreme self-stigma in their lives.
The influence and damage of these stigma and stereotypes are usually not very noticeable in
people’s daily lives. However, the increasing perception of other’s discrimination may cause the
patients to change their own minds unconsciously, and it will then end up with numerous impacts on
various parts of their life conditions.

The first impact is based on the patients’ self cognition. The prescence of such public stigma on
the patients who have mental disorders will lead to their self-contempt and will thus reduce their
willingness to seek help or pursue therapy. To be more specific, wide-spreading stigma of patients
with mental or neural diseases will lead to their self stigma and their sense of shame. The stereotype
and stigma usually exist in a unobvious way [3]. For example, people may convey some
discrimination in academic or professional settings, and they may show their unwillingness to
contact or communicate with people with neural diseases. As a result, the patients will gradually
accept the stereotypes and some negative thoughts of themselves or of their diseases through an
unconscious way. The patients will internalize the sense of worthlessness. In this way, the
willingness of the patients to seek for help will be reduced a lot. Even worse, the internalization of
stigma and stereotypes, when the patients become aware of their difficult situation, they will still not
be willing to actively find a friend or try to communicate with others. In Afzal Javed’s paper, she
argues that these conditions are even worse in some low-income countries such as India. Their
family conditions are relatively poor there. Therefore, the patients with neural diseases will be
considered as burdensome to their families and their parents will tend to consider their diseases as a
fuss [4]. Under this situation, it will be very hard for the patients in such countries to search for help.

The second influence may be that the stereotype and stigma will cause the mental and social
isolation for the patients. At first, the patients with mental and neural diseases usually tend to have a
self-isolation. As mentioned on the last paragraph, the patients usually have some self stigma. The
self-stigma will tend to lead the low self-esteem of these patients. As a result, the patienst will not be
willing to social with others. This can show that their social circles are reducing as time went by.
Therefore, the patients will produce a self-isolation for themselves. The second aspect may be the
social isolation. This phenomenon is based on people’s lack of understanding. As stereotypes across
the culture and the countries, a lot of people in the society may consider the patients’ symptoms as
weird and strange, or even dangerous things.This phenomenon is more obvious and prevalent in
Asia due to their cultural background. Asian people tend to consider most of the mental diseases as
some dirty or bad things [5]. As these stereotypes and stigma, people in the society usually tend to
avoid their contact with patients with these diseases. This in the end led to the isolation of patients
from society. Thirdly, there are also some isolation come from the medical system. The employees
in the medical system tend to develop some stigma to the patients in a unconscious way. Their
behaviors will also play a role in the isolation from the society to the patients [6].

The third main influence on the patients may be that the stigma can reduce the convenience of
their work and daily lives. About their working conditions, stigma significantly reduces fairness and
convenience in workplace settings. As most of the people in the society, the employers usually tend
to have some negative stereotypes of the patients with neural diseases. They usually consider the
patients as people who are “unreliable”. Majority of patients will have less chance to be accepted to
the interview of some companies. As a result, they have less chances than normal people to get into
the companies. In addition, the employers also tend to be stricter to the people with mental or neural
diseases. They are relatively pardon to the people without mental diseases. Also, the patients are also
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unevenly treated in their daily lives. Most of the conditions are not friendly to them, including
housing, education, and entertainment.

The stigma of the patients will also increase the risk of mortality. Stigmatization can make
patients develop stereotypes about themselves and feel excluded in daily life [7]. As a result, patients
will have negative emotions and form negative perceptions of themselves. Under such
circumstances, many patients will further have thoughts and behaviors of suicide or self-harm,
which will cause serious adverse effects.

Kaja’s paper primarily explores how mental disease stigma affects employers' evaluations of job
seekers who disclose a history of mental illness, as well as how employers use their past experiences
with employees with mental disease in these evaluations [8]. During the experiment, researchers
submitted 1,398 fictitious paired job applications to 699 real job postings. Each pair of candidates
had identical qualifications, but one disclosed a history of mental illness, while the other attributed
the employment gap to traveling abroad. The field experiment found that candidates who disclosed
mental illness had a 27% lower probability of receiving interview invitations. Subsequently,
researchers interviewed 20 employers who had invited at least one candidate, among whom 10
invited both candidates, 1 invited only the candidate with a history of mental illness, and 9 invited
only the other candidate. indicating a clear preference against applicants with mental illness history.
The experiment revealed that employers hold several attitudes toward people with mental illness:
stereotyping them as fragile and unreliable; activating stigma through taboo, such as avoiding
discussion of mental illness, and avoidance; and challenging stigma through empathetic dialogue
[8]. The results emphasize that employers actively shape their own experiences by engaging in or
avoiding dialogue. Positive experiences are associated with inclusive attitudes and behaviors, while
negative experiences reinforce stigma. This study contributes to understanding that stigma is a
process involving labeling, stereotyping, status loss, and discrimination, highlights the role of
employers' power in maintaining or challenging stigma, and provides practical insights for manager
training and inclusive workplace practices [8].

It is very important to focus on the community of nursing and medical students because they are
future providers of mental health care. Na Meng’s paper explored the stigma toward mental
disorders among medical and nursing students who are future providers of mental health care [9]. It
collected data through sociodemographic questionnaires, surveys on exposure to mental disorders,
and the Community Attitudes Toward Mental Illness Scale (CAMI). The results showed that
students generally held certain negative attitudes toward mental disorders, particularly viewing
patients as "inferior." [9] Medical students had more positive attitudes than nursing students,
possibly due to more exposure to psychiatric training. However, this difference disappeared after
controlling for variables such as education level and exposure. Regression analysis indicated that
Lower stigma levels were associated with urban background and greater familiarity [9]. Such stigma
can indirectly intensify patients' self-stigma, reduce their help-seeking behaviors, and may also
lower students' willingness to work in mental health fields, exacerbating the shortage of professional
talents.

Laura’s paper surveyed 823 participants (336 of whom reported mental health problems) through
an online survey to access a wide and diverse participant pool to assess their self-stereotypes, self-
prejudices, and self-discrimination [10]. The results showed that warmth and competence were
negatively correlated with negative emotions, while negative emotions were positively correlated
with active and passive self-harm. Moreover, negative emotions fully mediated the relationship
between stereotypes and discrimination [11]. The interaction between warmth and competence
moderated the indirect effects: when warmth was low, the indirect impact of competence on passive
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self-harm was stronger; when competence was low, the indirect impact of warmth on active self-
harm was more significant. In addition, female patients perceived themselves as less competent and
experienced more negative emotions and self-harming behaviors. The study confirmed that the
Stereotype Content Model (SCM) and the Behaviors from Intergroup Affect and Stereotypes (BIAS)
map are applicable to explaining self-stigma, providing a solid theoretical foundation for future
clinical interventions, namely that enhancing the perception of warmth and competence enhancing
warmth and competence may reduce self-harming behaviors in clinical settings [6,12,13].

According to research findings, individuals with Tourette Syndrome (TS) face two major long-term
forms of social pressure: first, stereotypes rooted in public misunderstanding and negative labeling,
and second, stigma and discriminatory behavior. These two forms of social bias interact with each
other, not only harming patients’ mental health but also significantly limiting their opportunities for
social participation.

The roots of stereotypes about TS lie in public misconceptions of its symptoms and inaccurate
portrayals in the media. Multiple studies have shown that TS is commonly equated with
uncontrollable swearing, even being referred to as a “swearing disease.” This stereotype ignores the
fact that the vast majority of patients do not exhibit coprolalia, but instead experience involuntary
motor or vocal tics. These involuntary symptoms are often misinterpreted as deliberate actions or
personality flaws, leading people to perceive patients as “out of control, impolite, or socially
inappropriate.” Alarmingly, even teachers, medical students, and other professionals have expressed
the belief that TS behaviors should be “disciplined” to correct them. Research further indicates that
children and adolescents rate peers who display tics significantly more negatively, being far less
willing to befriend them or sit next to them in class [14]. The media and entertainment industry
frequently use TS symptoms as comedic material which tricialized the condition and reinforces
harmful stereutypes, and politicians have publicly mocked opponents by saying they behaved “like
someone with Tourette’s.” [15] This practice of turning TS into a “punchline” reinforces public
perceptions of TS patients as “strange, unpredictable, and rude,” embedding long-lasting social
prejudice [15].As a result, the public often assumes TS patients are “unstable, unprofessional, or
unfit for close or cooperative relationships,” perpetuating a biased social environment.

Within this context of entrenched stereotypes, stigma against TS patients has even more concrete
and direct consequences. Studies report that 75.4% of respondents experienced unfair treatment in
educational settings, often being misunderstood as intentionally disruptive, scolded by teachers, or
isolated by classmates [16]. Some patients chose to conceal their diagnosis or abandoned further
education to avoid discrimination. In public transportation and other public spaces, 60.8% reported
stares, ridicule, or even verbal abuse simply because their symptoms were misinterpreted as
provocative behavior, although they are involuntary [16]. In employment scenarios, 54.3% reported
rejection during recruitment or promotion processes, while others voluntarily withdrew from job
applications to avoid anticipated discrimination. Social and intimate relationships were similarly
affected: 71.4% experienced exclusion in daily interactions, and 57.3% reported being directly
rejected in dating situations, solely because their symptoms were perceived as “weird” or
“inappropriate.” Within families, 57.8% of patients felt misunderstood by relatives, some of whom
even told them to “control themselves,” causing tension in close relationships [16].

This social rejection further damages mental health, leading to self-stigma. Many patients attempt
to hide their symptoms or forcibly suppress their tics in classrooms or social settings, resulting not
only in physical discomfort such as muscle fatigue but also in heightened psychological stress. Over
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time, due to some internalize public negative judgments, believe themselves to be strange or
abnormal, which lowers self-esteem and fosters patterns of social withdrawal. As one patient stated
in an interview, “I do not want to make friends anymore because eventually they all think I am
weird.” Chronic stigma is strongly associated with anxiety, depression, and other mental health
problems, and in some cases, it deters patients from seeking treatment. Feelings of shame or fear of
further misunderstanding lead many to avoid professional help. Stigma also extends beyond patients
themselves to their families, with parents often facing blame or self-blame, feeling ashamed or
isolated because of their child’s condition.

Overall, stereotypes form the cognitive root of stigma: through media narratives, cultural
transmission, and societal ignorance, TS is negatively labeled, causing symptoms to be
misinterpreted as misconduct or personality defects. These stereotypes legitimize discriminatory
behavior, pushing TS patients to the margins of education, public life, workplaces, and social
relationships. The direct consequences of stigma go beyond reduced opportunities, causing long-
term psychological trauma, self-denial, and social isolation, creating a vicious cycle: from
stereotypes to discrimination, to self-stigma and social withdrawal, which in turn reinforces public
misconceptions of TS as “unable to integrate into society.” The literature suggests that dismantling
TS stigma requires a two-pronged approach: on one hand, public education is needed to correct
stereotypes and foster understanding of TS symptoms as involuntary and complex. Moreover,
psychological support and social protections are essential to mitigate the loss of educational,
employment, and social opportunities caused by stigma, helping patients break free from isolation,
rebuild self-worth, and reconnect with their communities [14].

This study focuses on the stigma and stereotypes associated with mental illness, with particular
attention to the multiple challenges faced by individuals with Tourette Syndrome (TS) in education,
employment, public life, and mental health. Findings indicate that public and media
misinterpretations of TS symptoms often label patients as exhibiting “inappropriate behavior.
Stereotypes and stigma reinforce each other in social interactions, leading to discrimination and
exclusion, while self-stigma further intensifies psychological distress and social withdrawal,
creating a vicious cycle.

Based on these results, this paper proposes enhancing public education to improve scientific
understanding of TS, providing psychological support to help patients mitigate self-stigma, and
strengthening institutional safeguards to reduce systemic discrimination. The significance of this
research lies in revealing the cyclical mechanism and multidimensional impacts of stigma on TS
patients, offering both theoretical insights and practical implications for developing integrated
intervention strategies aimed at promoting social inclusion and psychological recovery.
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