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A B S T R A C T

We explored the representations that individuals associate with schizophrenia in the French context, as well as
the relationships between their own representations and the representations they attribute to other French
people. Data were collected from individuals in the general population (N = 98) and those with schizophrenia
(N = 59). Using a verbal association technique, participants produced words spontaneously based on the in-
ductor word “schizophrenia”. The instruction invited them to respond on their own behalf, but also “as the
French would in general”. Prototypical and similarity analyses were carried out. Results indicated that the
representations of participants from the general population were associated with a vocabulary relative to
schizophrenia as an illness and with stigmatizing stereotypes, such as madness, dangerousness and split per-
sonality when they expressed themselves on their own behalf, as well as psychopathy and confinement when
they imagined how French people express themselves regarding schizophrenia. Participants with schizophrenia
who had a clear view of the general population's stereotypes mostly referred to negative experiences and
emotions such as loneliness, suffering and fear. These findings underline the value of considering the re-
presentations associated with schizophrenia in designing awareness campaigns, but also in clinical care for
people with schizophrenia.

1. Introduction

The stigma of schizophrenia is an important issue in the fields of
socio-political rights and public health, having negative consequences
for the lives of people with schizophrenia. This stigmatization is likely
to have an impact on their ability to act autonomously
(Corrigan, 1998), their social and professional integration
(Rebeiro Gruhl et al., 2012), their ways of seeking care and the de-
velopment of the disorder (Fung et al., 2008; Mak et al., 2007) as well
as their mortality risk (Acosta et al., 2013). Consequently, the World
Health Organization has launched a fight against stigma as one of the
priorities in mental health policies and services (WHO, 2013, 2003).

Stigma is associated with norms, stereotypes and practices that are
related to a cultural context. One of the principal dimensions of stigma
is the association of negative images with a labeled condition or phy-
sical mark (Link and Phelan, 2013). The social imaginary in relation to
schizophrenia leads to perceived or experienced stigma by people with
schizophrenia or even to self-stigma, where the stigmatized individuals
know the stereotypes associated with this disorder, agree with them and
apply them to themselves (Corrigan et al., 2005). Research drawn from
Link's works on Perceived Devaluation and Discrimination has shown

the negative consequences of the perception of social stigma (Link,
1987; Link et al., 1987; Link and Phelan, 2013) and that higher levels of
social stigma are associated with higher perceived stigma or self-stigma
among people living with a mental disorder (Evans-Lacko et al., 2012).

This social imaginary is created and reproduced inside “a dominant
culture” . The relationship between culture and stigma manifestations
has been frequently suggested (Angermeyer et al., 2016; Yang et al.,
2007). For instance, cultural background is a factor related to different
levels of perception of dangerousness of people with schizophrenia
(Abdullah and Brown, 2011). Moreover, the association with “split
personality”, which often refers to the idea of unpredictability and
unreliability (Duckworth et al., 2003), is not found in all studied cul-
tures (Schomerus et al., 2007).

France is an interesting cultural context for the study of the stigma
of schizophrenia, in which the social and professional integration of
people with this disorder has rather recently been established as a real
mental health priority by the government (Ministère du travail, de
l'emploi et de la santé, 2011). It is important to underline that in France,
research into mental illness stigma has not developed as significantly as
it has in other western countries (Lampropoulos et al., 2018). More-
over, the few existing works on the public's perceptions of
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schizophrenia employ quantitative methodologies and internationally-
established questionnaires (Angermeyer et al., 2013; Durand-Zaleski
et al., 2012) while qualitative works exploring the impact of culture on
the stigma of schizophrenia are rather absent. An analysis of the French
press has shown that the word “schizophrenia” was used in a stigma-
tizing fashion in the vast majority of the analyzed articles and was as-
sociated with the ideas of dangerousness and split personality
(Lampropoulos et al., 2017). It also suggested that the clear lack of
positive or even non-stigmatizing depictions of schizophrenia by the
French press is symptomatic of the existence of a shared, consensual,
negative image of schizophrenia in the French context.

The social representations approach (Farr and Moscovici, 1984)
offers a heuristic framework for studying the social imaginary which
individuals draw on when considering schizophrenia from their cultural
context of reference. Social representations can be defined as a kind of
knowledge that is socially developed and shared, having a practical aim
and contributing to the construction of a reality that is common to a
social group (Jodelet, 2003). Applied to the stigma phenomenon, this
approach is based on the idea that representations associated with so-
cial stigma are constructed in systems of meanings and communication
dynamics based on our social belongings and social participations.
Thus, in line with Link's works on perceived devaluation and dis-
crimination, this approach allows us to contextualize stigmatizing
opinions concerning schizophrenia.

Moreover, this approach also allows us to work on negative opinions
that individuals are likely to not express themselves publicly about
stigmatized groups such as people with schizophrenia. Specifically, a
technique called “substitution” was proposed in order to manipulate the
contexts of individuals’ expression and thus circumvent their self-cen-
sorship attitude towards their own stigmatizing opinions (e.g.
(Flament and Milland, 2010)). This technique consists of asking people
to express their personal opinion about stigmatized groups and more
generally, about sensitive, normative objects in two different contexts;
firstly, in their own name and then in the name of their group of be-
longing. Thus, this second step, called the substitution instruction aims
to reduce participants’ personal involvement and alleviate the social
pressure they may feel, by asking them to answer as “others” that share
the same social context and group of belonging would (e.g. French
people in general). This allows them to express negative opinions about
a stigmatized group, as was the case in previous research concerning
the group of gypsies (Guimelli and Deschamps, 2000). In other words,
we can expect participants answering in their own name to tend to
produce less stigmatizing and stereotypical answers, while attributing
more negative stereotypes to “others” . This difference between the
opinions that individuals express on their own behalf and those they
express when they answer in the name of significant groups indicates
that the stigmatized group benefits from “normative protection”
(Guimelli et al., 2010) – that is, the public expression of negative opi-
nions against this group is considered as socially unacceptable.

Despite its value in exposing stigmatizing opinions that may be
masked in typical self-reported instructions in surveys, a substitution
instruction has never been used to specifically study the representations
associated with the stigma of schizophrenia. However, the comparison
between the representations that people without schizophrenia draw on
when thinking about schizophrenia (i.e., standard instruction) with the
ones they draw on when they imagine themselves in the place of
members from their groups of belonging (i.e., substitution instruction)
is an important issue in identifying the actual level of stigmatization, as
well as the extent to which this group benefits from normative pro-
tection. Concerning people with schizophrenia, this comparison be-
tween standard instructions and substitution instructions would allow
us to better understand the relationship between their perception of
stigmatizing opinions maintained within their groups of belonging and
self-stigma that may result from internalization of these opinions.

Thus, based on the lack of contextualized research in the French
context and drawing on the social representations approach, the present

research aims to:

• Explore the cognitive content that individuals with and without
schizophrenia spontaneously associate with the object “schizo-
phrenia” in a contextualized way;

• Compare the content that people in both categories draw on when
they express themselves on their own behalf and when they imagine
how French people in general express themselves on this matter;

• Determine whether people with schizophrenia benefit from a nor-
mative protection that does not allow the direct expression of stig-
matizing words. This last point allows us to go beyond the ex-
ploration of the Perceived Devaluation and Discrimination against
schizophrenia by participants without schizophrenia.

2. Methods

2.1. Participants and procedure

This exploratory research was carried out in France, among people
with and without schizophrenia. Due to the difficulty of accessing a
population of people with schizophrenia, we conducted an online study
by recruiting our participants via the Facebook social network. This
recruitment strategy is seen as effective in building a sample from a rare
or very specific population (Reips, 2002). We posted a recruitment
advertisement in two schizophrenia-related support groups for Fran-
cophones (N = 1500 registered members). In this announcement, the
investigator presented himself as a human science researcher. He in-
vited group members to take part in a study of their opinions about
schizophrenia. Volunteers could not access the online questionnaire
before giving full informed consent. Recruitment was completed when
there was no new participant for several consecutive days.

Recruitment of participants without schizophrenia was done ran-
domly in several public places in the south of France, such as university
libraries, train and bus stations, and busy streets. We followed a paired
sample recruiting procedure, the aim of which was to match the char-
acteristics of the sample of people with schizophrenia, in terms of sex,
age and education level. The research was presented to them as a
survey of French people's opinions of schizophrenia. Volunteers were
informed that the survey questionnaire was anonymous and con-
fidential, and that they were free to withdraw from the survey at any
time. The questionnaire was given to participants only after they had
given their consent. All participants reported that they had never been
diagnosed with schizophrenia. The Aix-Marseille University Ethics
Committee approved the study procedure.

2.2. Measures

Data were collected through self-administered questionnaires. In
order to highlight the cognitive content associated with schizophrenia,
we used the verbal association technique, traditionally used in the
study of social representations (Dany et al., 2015; Lo Monaco et al.,
2017), but also in previous research on schizophrenia stigma
(Schomerus et al., 2007). Participants were asked to produce five words
spontaneously based on the inductor word “schizophrenia” . In order to
identify the representations that the participants attribute to other
people in the French national context, they were asked to respond a
second time to the technique of verbal association. From the work done
on the “substitution instruction” in the social representations approach
(Flament et al., 2006; Guimelli and Deschamps, 2000), participants
were invited to respond not on their own behalf but rather “as the
French in general would” . It should be noted that the order of the two
instructions was counterbalanced. The questionnaire ended with the
information on socio-demographic characteristics.

D. Lampropoulos et al. Psychiatry Research 272 (2019) 595–601

596



2.3. Analyses

The words and expressions produced by the verbal associations
were categorized using lemmatization, following the rules of content
analysis (Di Giacomo, 1980). Thus, the various forms of the same word
were reduced to the most common form and the different words having
the same meaning were also regrouped. With a view to researcher tri-
angulation (Denzin, 2009), this categorization was carried out by two of
the co-authors. If one of the authors did not agree with a categorization
proposal, the word was the object of discussion until consensus was
reached. At the end of this process, data were submitted to a proto-
typical analysis, with IRaMuTeQ1 software in order to explore the
cognitive content produced by the verbal association technique. More
precisely, this analysis indicates the salience of this content, based on
the intersection of two criteria: the frequency of appearance of a word
and the mean rank of the order of appearance.

In order to explore the structure of internal organization of re-
presentations associated with schizophrenia, a similarity analysis
(Flament, 1981; Maia et al., 2017) was performed using IRaMuTeQ.
This analysis is based on the criterion of connexity that allows us to
explore the force of a statistical relation between two representational
elements that are produced by a verbal associations task (Lo Monaco
et al., 2017). It is characterized by a graphical representation of rela-
tions of proximity that exist among words produced by verbal asso-
ciations. These relations are evaluated on the basis of the Jaccard index
(Jung and Pawlowski, 2014), which presents a statistical value between
0 (absence of relation) and 1 (strong relation). The software also allows
to detect and visually show the “communities of words” on the basis of
this index: words that are strongly related to each other are found
within the same community and are distinguished from other com-
munities of words with which they are weakly related. In our case, a
similarity analysis allowed us to explore the relations between the re-
presentations that participants draw on when thinking about schizo-
phrenia and those they project on to French people in general. This
analysis was performed separately for participants with and without
schizophrenia. Note that the graphical representations of the similarity
analyses presented in the results come from the IRaMuTeQ software's
statistical report.

3. Results

In total, 157 subjects (98 without and 59 with schizophrenia)
agreed to participate in our study. Their characteristics are summarized
in Table 1. Besides occupation (χ2 = 42.62, df = 1, p < 0.001), the two
samples had rather matching characteristics concerning sex, age and
education level. Concerning participants with schizophrenia, the time
since diagnosis was between two weeks and thirty-two years (M = 7.61
years; SD = 8.70). Furthermore, 46 participants were receiving medical
treatment at the time they filled in the questionnaire, while 13 were not
taking any medication. Finally, 17 participants were in outpatient care,
26 were undergoing psychotherapy, 17 were recipients of social sup-
port and nine were not receiving any kind of mental health treatment at
the time the research took place.

3.1. Exploration of cognitive content

The prototypical analysis of verbal productions indicates the cog-
nitive content that participants associate with schizophrenia (Table 1).
When participants without schizophrenia answer on their own behalf,
the participants thought of different labels, as well as words related to
medical healthcare. Specific mental disorders such as “split personality”
and “bipolar” were noted that are generally confused with schizo-
phrenia. The word danger also appeared among the produced words,

even though not so frequently as the previously mentioned words.
When participants without schizophrenia were asked to answer on

behalf of “French people”, their answers were somewhat similar to the
ones they gave on their own behalf. We observe however that they
often attributed to French people some negative answers that they did
not mention when answering on their own behalf (e.g. “psychopath” )
or they emphasized more words already used in their own name (e.g.
“madness” replaced “illness” as the most frequently produced associa-
tion with schizophrenia). However, participants without schizophrenia
associated the words “danger” (McNemar's χ2 = 1.47, df = 1,
p = 0.22) and “split personality” (McNemar's χ2 = 0.86, df = 1,
p = 0.35) with schizophrenia both when answering on their own behalf
and on behalf of the French people in general.

Interestingly, participants with schizophrenia seemed quite aware
of the way their disorder was perceived by participants without schi-
zophrenia, while adding some new words, that have a particularly
stigmatizing character (e.g., “killer”, “abnormal” ). The word “danger”
also appeared more frequently for participants with schizophrenia an-
swering on behalf of French people, compared to participants without
schizophrenia, when they answered on their own behalf (χ2 = 34.86,
df = 1, p < 0.001) or on behalf of French people (χ2 = 17.48, df = 1,
p < 0.001). On the contrary, “split personality” was equally frequent
when participants with schizophrenia answered on behalf of French
people, both compared to participants without schizophrenia answering
on their own behalf (χ2 = 0.02, df = 1, p = 0.90), as well as on behalf
of French people (χ2 = 1.31, df = 1, p = 0.25).

Contrary to these results, participants with schizophrenia answering
on their own behalf spoke of symptoms typical of schizophrenia and
used words referring to their subjective experience, mainly related to
psychological suffering and to the experience of social isolation.
Furthermore, they did not confuse schizophrenia with other disorders
and the words “danger” and “split personality” were not present in the
responses given by people with schizophrenia on their own behalf.
However, words relative to schizophrenia labels (e.g., “illness”, “mad-
ness” ) were present among the produced words, even though less
salient than in previous results Table 2.

3.2. Relations among cognitive content

The similarity analysis of verbal productions showed the statistical
relation between the cognitive content that participants associated with
the object “schizophrenia”, when answering on their own behalf, as
well as on behalf of French people. Results concerning participants
without schizophrenia are presented in Fig. 1. Firstly, we observe a
rather systematic relationship between the words produced by partici-
pants on their own behalf and the ones they attributed to French people

Table 1
Socio-demographic characteristics of participants.

Variable Participants
Without schizophrenia N = 98 With schizophrenia N = 59
n (%) n (%)

Gender
▓Male 49 (50.0) 24 (40.7)
▓Female 46 (46.9) 35 (59.3)
▓Other 3 (3.1) 0 (0)
Age (years)
▓18–39 52 (53.1) 36 (61.0)
▓40–59 33 (33.7) 18 (30.5)
▓60 and more 11 (11.2) 5 (8.5)
Education
▓ < H. S. 15 (15.3) 16 (27.1)
▓H. S. graduate 37 (37.8) 34 (57.6)
▓ > = Bachelor 44 (44.9) 9 (15.3)
Occupation
▓Yes 84 (85.7) 22 (37.3)
▓No 12 (12.2) 37 (62.7)

1 A software developed by Pierre Ratinaud (http://www.iramuteq.org/).
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(e.g., “bipolar”, “madness”, “illness”, “split personality”, “confine-
ment”, “mental illness”, “treatment”, “hospital”, “fear” ). Schizophrenia
labels such as “madness” and “illness” occupy an important part of this
graph that presents some rather meaningful lexical universes. In the
upper part, one can find the word “split personality”, attached to the
word “bipolar” which could be interpreted as an association between
the two words, associated in turn with “madness” . “Split personality” is
also connected with “confinement”, as well as “mental illness” . In turn,
“mental illness” is related to both “treatment” and “danger” . Interest-
ingly, this latter was associated with a vocabulary that could be both
directly concerned with the perceived dangerousness of schizophrenia,
such as “psychopath” and “fear”, but one can also find as related to both

“danger” and “fear” the words “hospital” and “care” .
Results concerning participants with schizophrenia are presented in

Fig. 2. This graph that is also constituted around the word “madness”,
has a number of interesting features. First of all, we can see in the
middle of this graph, words produced by people with schizophrenia on
their own behalf that concern symptoms related to schizophrenia (e.g.,
“hallucination”, “delirium”, “voices” ). Further, we see some rather
autonomous lexical universes that are constituted by on the one hand
some of the most negative stereotypes about schizophrenia and on the
other hand, words describing negative feelings and experiences of
people with schizophrenia. Thus, we find that when they speak of
“fear”, “killer”, “marginal” and “split personality” on behalf of French

Table 2
Cognitive content from prototypic analysis.

Participants
Without schizophrenia N = 98 With schizophrenia N = 59
For themselves For others For themselves For others

Illness (38/2.0) Madness (60/1.7) Delirium (14/2.0) Madness (41/2.0)
Madness (32/2.1) Illness (32/2.1) Hallucination (13/2.5) Danger (27/2.3)
Split personality (22/2.4) Mental illness (17/1.7) Illness (13/1.9) Illness (18/2.2)
Mental illness (15/1.8) Split personality (15/2.2) Madness (11/2.6) Killer (17/2.5)
Treatment (11/3.9) Danger (15/2.8) Voices (14/3.0) Abnormal (11/2.5)
Hospital (8/3.6) Confinement (11/3.5) Suffering (13/2.8) Split personality (8/3.0)
Sad (7/3.7) Fear (10/2.6) Isolation (10/3.4) Dumb (7/3.0)
Hallucination (7/3.3) Hospital (10/3.9) Paranoia (7/2.4) Psychiatry (7/3.9)
Fear (6/2.8) Treatment (8/3.9) Depression (6/2.5) Voices (7/3.3)
Danger (6/4.0) Prejudice (7/2.4) Anxiety (7/4.1) Confinement (7/4.3)
Bipolar (6/2.7) Bipolar (7/3.0) Fear (5/3.0) Hospital (6/3.3)
Care (6/3.0) Psychopath (6/3.2) Loneliness (5/3.4) Violence (5/3.4)
Confinement (5/3.4) Disorder (5/2) Visions (5/4.2) Psychopath (5/2.8)

Weird (5/3.4) Fear (6/2.2)

Note. Words are presented in descending order according to their salience (frequency x rank). The first number in brackets represents the frequency of the words
elicited, while the second number represents the mean rank of appearance.

Fig. 1. Relations between cognitive content generated by the similarity analysis for participants without schizophrenia (N = 98). Note. Boxes with unbroken lines
represent the responses of participants on their own behalf. The boxes with dotted lines represent the responses they attribute to others. Numbers represent proximity
relations according to the Jaccard index. Grey halos represent the communities of words according to this index.
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people in general, they also refer to “loneliness” and “isolation” on their
own behalf. Similarly, when they personally associate schizophrenia
with “fear”, they also attribute the association of schizophrenia with
“confinement”, “violence” and, interestingly, “hospital” and “psy-
chiatry” to the French. Likewise, reference on their own behalf to
“suffering” is accompanied with the attribution of stigmatizing words to
the French, such as “danger”, “dumb” and “abnormal” .

4. Discussion

Our research aimed to explore the representations associated with
schizophrenia, both for people with and without schizophrenia. Results
showed that the representations of participants without schizophrenia
are associated with a vocabulary relative to schizophrenia as an illness
and with stigmatizing stereotypes, such as madness, dangerousness and
split personality when they speak on their own behalf. The stereotypical
responses that participants without schizophrenia draw on personally
are also similar with those they draw on when they imagine what other
French people think about schizophrenia. Indeed, for both instructions,
the words that emerged were qualitatively identical and two of the most
salient stigmatizing stereotypes (i.e., dangerousness and split person-
ality) had a similar frequency. In accordance with the literature on
social representations, the absence of a difference between standard
and substitution instructions suggests that people with schizophrenia
would not benefit from normative protection (Guimelli et al., 2010).
This means that participants without schizophrenia would not ‘mask’
negative opinions towards people with schizophrenia when answering
in their own name, suggesting that stigmatizing opinions on schizo-
phrenia are not counter-normative. Moreover, previous international
research has shown that the public also endorses ideas and emotions
relative to pity and empathy concerning the suffering of people with
schizophrenia (Thonon and Larøi, 2017). However, reference to this
was rather absent from the answers of participants without schizo-
phrenia, which could be interpreted in terms of stigma and the lack of
“social” recognition of this suffering.

This hypothesis of a lack of normative protection can be reinforced
and legitimized by the structural stigma operated by certain French
institutions, such as the media. Specifically, we can find a striking si-
milarity with the images that are reproduced by the French press,
through the use of the word “schizophrenia” which mainly refers to the
ideas of split personality, dangerousness and criminality
(Lampropoulos et al., 2017). These stereotypes that are sustained by
structural stigmatization and fuel social stigmatization do not corre-
spond to a more complex reality concerning the relationship between
schizophrenia and violence. Indeed, while the increased risk of violent
behavior among persons with schizophrenia has been established, fac-
tors prior to diagnosis, such as history of violent behavior and substance
abuse seem to be mostly related to this increased risk (Fazel et al.,
2014). Moreover, a meta-analysis suggesting that risks of violence in
people with schizophrenia are mediated by substance abuse co-
morbidity, indicates that these people with comorbidity present a si-
milar risk to that of substance abuse without schizophrenia (Fazel et al.,
2009). Other authors suggest instead that people with schizophrenia
are more victims than perpetrators of violence (Choe et al., 2008).

However, the social representations approach invites us here to
consider representations about schizophrenia through their social and
symbolic function rather than evaluate them in the light of scientific
knowledge (Marková, 2005). From this perspective, it would seem that
participants without schizophrenia and those with the disorder draw on
different meanings when they represent the symptoms of schizo-
phrenia. The first ones rather have a stereotypical view of schizo-
phrenia as split personality and speak of the healthcare of schizo-
phrenia such as hospital care and treatment. On the contrary,
participants with schizophrenia do not make reference to these ideas on
their own behalf, but they attribute them (and rather correctly) to
“French people in general” . Interestingly though, the results show that
most of these ideas are in immediate proximity with the ideas of danger
and fear for participants without schizophrenia and with confinement
and fear for participants with schizophrenia. Thus, one has to wonder
whether in the case of participants without schizophrenia, hospital and

Fig. 2. Relations between cognitive content generated by the similarity analysis for participants with schizophrenia (N = 59). Note. Boxes with unbroken lines
represent the responses of participants on their own behalf. The boxes with dotted lines represent the responses they attribute to others. Numbers represent proximity
relations according to the Jaccard index. Grey halos represent the communities of words according to this index.
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treatment are words that have a rather “social” meaning, associated
with social control. This relationship has also been suggested by the
analysis of the French newspapers’ presentation of people with schi-
zophrenia (Lampropoulos et al., 2017). Specifically, schizophrenia as a
disorder with its symptoms, risk factors and treatment is rather mar-
ginal in both the press and the verbal productions of our sample
without schizophrenia. But in both cases, when treatment makes its
appearance, it seems to be associated with questions of social control,
rather than mental health promotion and literacy. These findings could
show that representations relative to the psychiatric care of schizo-
phrenia are in line with a series of studies that have suggested that
cognitive content concerning schizophrenia that could be interpreted as
knowledge of the disorder, such as attributing biogenetic causes or
accurate labeling, is actually associated with stigmatizing attitudes
(Lampropoulos and Apostolidis, 2018; Read et al., 2006).

Concerning participants with schizophrenia, they seem to have a
clear view of the stereotypes of people without schizophrenia when
they imagine how French people in general express themselves about
schizophrenia. On the contrary, there is no reference to stigmatizing
ideas when they have to express themselves on their own behalf about
their mental disorder. However, results show a relationship between
knowledge of the public's stereotypes and negative experiences and
emotions such as loneliness, suffering and fear when they speak on their
own behalf about schizophrenia.

Besides, the striking similarity between the productions of people
without schizophrenia and the ones given by people with schizophrenia
answering on behalf of French people, suggests the existence of a
consensus in the social world as to what schizophrenia is. As
Goffman (1963) would suggest, work on stigma is not just the study of
an attribute but mainly the study of relationships. Much research has
focused on the attribute and its characteristics, while forgetting Goff-
man's idea that it is through social relationships and interactions inside
pre-established frameworks that we learn, share, and co-construct so-
cial identities. These social identities become social anticipations,
normative expectations shared by both the “normal” and the stigma-
tized. Hence, even though schizophrenia is not clinically related to
“split personality”, people suffering from it have to also suffer the social
anticipations related to their association with “split personality”, dan-
gerousness and confinement. Our approach also highlights how crucial
aspects of the stigma of schizophrenia, such as Link's concept of per-
ceived discrimination-devaluation associated to labeling (Link et al.,
1987) emerge through networks of meanings from which people with
schizophrenia make sense of their relationship with mental disorders
and others.

Two important limitations of our study need to be considered. The
first is related to the specific profile of participants living with schizo-
phrenia, who were recruited through Facebook groups. In these groups,
one can find discussions about the disorder, both on a clinical level and
concerning stigma and life difficulties. Therefore, we consider that ac-
tive participation in these groups could be associated with higher in-
sight into stigma, compared to people with schizophrenia that do not
use such platforms. Given the important impact of stigma on their
psychological and social well-being (Yanos et al., 2008), the protective
effect of belonging to these online support groups against the risk of
self-stigmatizing should be further explored in future research. The
second limitation concerns the small number of participants, which
does not allow the results to be generally applied to the entire popu-
lation studied. However, in terms of transferability of data, our ex-
ploratory research can provide an interesting framework for the un-
derstanding of stigmatization in comparable populations and contexts.

Future research should further explore the representations asso-
ciated with schizophrenia, in order to better understand the mechan-
isms related to social knowledge that underpin social stigma of this
disorder and the well-being of people with schizophrenia. Further ex-
ploration of the relationship that we have observed between the re-
presentations that people with schizophrenia project on to French

people and their own representations of schizophrenia would be in-
teresting. For instance, the reproduction of this research in other cul-
tural settings or investigation of representations that people with
schizophrenia project on to other groups such as mental health pro-
fessionals or their family members seem like interesting perspectives.
Finally, quasi-experimental studies could enable us to make a more
precise analysis of stigmatizing attitudes and behaviors, in relation to
the representations that the public may have about schizophrenia and
the representations that they attribute to members of their group.

Given all the above-mentioned results of our exploratory study, we
consider that in France, as international research also suggests, a name
change for schizophrenia seems to be a rather pertinent first solution in
the fight against stigma. The term “schizophrenia” is accompanied by
very negative images, which go far beyond the psychiatric sense of the
word and erasing this word from the professional vocabulary would
automatically mean erasing part of the negative content that accom-
panies it in the minds of both the public and people with schizophrenia.
Of course, as Corrigan has claimed, “erasing stigma is much more than
changing words” and the contributing factors and underlying me-
chanisms of the complex stigma phenomenon need to keep being stu-
died. One should not forget either, that as Corrigan suggests, people
directly concerned should take the principal role in the fight against
stigma.

This however does not exclude initiatives organized on a structural
level for the fight against stigma. As we have already argued, research
and broader focus on stigma is a rather recent phenomenon in France, a
country that has not participated in global anti-stigma initiatives such
as the Time to Change campaign in the UK, the One of Us campaign in
Denmark or the Spanish Obertament campaign. Campaigns that target
recognition of the suffering and stigma that people with schizophrenia
face and that deconstruct stereotypes related to dangerousness and split
personality, or even the monitoring of the mediatic use of schizophrenia
would prove very useful in the French context.

Further research of this type could lead to perspectives for sup-
porting people living with schizophrenia. For example, diagnostic tools
ad hoc to the representational context of these people could be con-
structed to identify and work more effectively on the effects of social
disqualification. An intervention focused on the socio-cognitive re-
mediation of disqualifying social images of schizophrenia could then
constitute a relevant therapeutic device to help those most affected by
these images. For instance, Yanos et al. (2011) recently developed a
cognitive-behavioral therapy to treat internalization of stigma and the
effects of social stigmatization on people with schizophrenia. Specifi-
cally, this therapy consists of helping people with schizophrenia to
work on these dysfunctional beliefs that hinder the development of a
positive social identity (Roe et al., 2014). When used in conjunction
with the social representations approach, this type of therapy would
make it possible to work to improve the self-esteem of people with
schizophrenia and to strengthen their capacity to act in the face of
stigmatization.
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