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Introduction Types of Stigma Results

e Stigma is an important barrier to health care Definition Sample Metric Questions 126 patients enrolled and submitted stigma scales after
engagement and treatment adherence, Ieadlng to poor Experienced Discriminatory acts Because of my illness, people were unkind to me- an initial intake appomtment at the NES clinic
health outcomes? Perceived ldeas about societal beliefs | feel others are uncomfortable with me because of * Stigma on ISMI-3
* Although up to 87% of patients with non-epileptic my seizure condition? * 73.8% of patients felt at least a mild amount of
seizures (NES) report feeling stigmatized?, there is a . _ _ _ _ internalized stigma and 32.5% of all patients felt
paucity of literature characterizing stigma and its impact Internalized Stereotypes applied to self | can't C,Ontr'b;]te anything to society because | have a severe internalized stigma on ISMI-9
on patients with NES mental iliness * Of patients who reported some amount of stigma,
* |n addition to prevalence and severity, we examined the 44.1% of patients reported severe levels of
association between stigma and sociodemographic Internalized Stigma Prevalence and Severity internalized stigma
characteristics as well as suicidal thoughts and self harm * Higher levels of internalized stigma were associated
in patients with NES Total N=126 At least mild n=93 (73.8%) with
* Three types of stigma mechanisms were evaluated: - Suicidal thoughts (p=0.03)
* Experienced Stigma Minimal to none Mild Moderate Severe - Single relationship status (p=0.05)
* Perceived Stigma - Unemployment (p=0.02)
* Internalized Stigma n=33 (26.2% ) n=25(19.8% ) n=27 (21.4% ) n=41(32.5% ) * Stigma on ESS

e Patients reported a mean total score of 4.9 (SD 1.4) on

ISMI-9 ESS Neuro-Qol the ESS, which was higher than the literature-defined
M EthOdS Characteristic N (%) Mean Score | Difference (p) | Mean Total | Difference (p) | Mean T-score | Difference (p) neutral score of 4
Gender Female 100 (79.4) | 2.50 48.30 61.43 * On the perceived stigma subscale, patients reported a

-0.19 (0.31 -0.99 (0.74 1.31 (0.44
. . . Male 21(16.7) |2.69 (031) 49.29 (0.74) 60.13 (0.44) mean score of 4.8 (SD 1.4)
* QOur study used convenience sampling among patients — —— - -
o Ethnicity Hispanic/Latino 18(14.5) |2.47 012(057) =2 322(035) o220 1.78 (0.48)  On the internalized stigma subscale, patients reported
referred to our NES Clinic for treatment Not Hispanic/Latino | 106 (85.5) | 2.59 e 48.43 oot 61.28 e ‘ ‘
* Patients completed stigma scales after an initial intake Race White/Caucasian |99 (80.5) |2.59 vos 05y LB 1roan 6138 15 060 a mean score o 4:9 (SD 1.5) | |
appointment at the NES clinic Not White/Caucasian | 24 (19.5) |2.56 e 50.82 o 62.52 o * Higher levels of stigma were associated with
o Sociodemographic characteristics and reports of suicidal Insurance Public 76 (60.4) |2.59 48.07 61.79 - S|ng|e rE|atI0nShlp status (p=005)
- T P 0.07 (0.60) 19 80 -1.73 (0.45) - 1.12 (0.42) o
thoughts and self harm were collected via chart review rivate (39:6) |2 ' - - Not driving (p=0.05)
. . . Education < 4-Year College 96 (78.1 2.63 49.26 62.23 :
e Three metrics were used to measure different stigma = \78.1) 0.25 (0.15) 0.83 (0.76) 2.88 (0.09) * Stigma on Neuro-Qol
- 2 4-Year College 2722.0) |2.38 18.43 293> * Patients rated a mean T- score of 61.3, which was 1SD
mechanisms Employed Yes 55 (45.1) |2.38 030 (0.0 x| 24633 235 (0.07 59.93 <5 (0.07 o ST
* Internalized Stigma of Mental lliness (ISMI-9)3 No 67 (54.9) |2.69 030002 e 4330007 e 2.58(0.07) above a clinical reference population
* Epilepsy Stigma Scale (ESS)* measure perceived and Relationship Status |Single 52(46.0) |2.75 028 (005|221 s0(00s)s 926 15.(0.31) * Higher levels of stigma were associated with
internalized stigma Relationship 61 (54.0) |2.47 B 47.18 o 61.02 T - Not driving (p=0.02)
: : : : Not Driving 89 (70.6) |2.64 50.61 62.50
experienced and internalized stigma :
NES-Epilepsy Yes 26 (20.6) |2.43 0.16 (0.36) 47.84 116 (0.67) 59.60 217 (0.14) C I .
No 100 (79.4) | 2.59 ' ' 48.99 ' ' 61.77 ' ' OoNncCiusions
I Self-Harm Behavior |Yes 55 (43.7) |2.66 0.11 (0.44) 48.93 0.84 (0.74) 62.91 252 (0.11)
Ana YSES No >8 (46.0) |2.54 49.75 60.39 * Engagement in social networks, driving, and
Suicidal Thoughts Yes 83 (65.9) |[2.69 49.67 62.31 : :
N TR 0.38 (0.03)** |~ ° 2.18 (0.46) o 81 2.50 (0.15) employment are important components in health and
 Summary statistics with 95% confidence intervals were 0 ' : ' ' : £ 6 : : :
Yy . . Suicide Attempt Vos 46 (36.5) |2.68 e 29 44 N 6308 o qguality of life®, and socially isolating factors were
presented for stigma scales for the entire sample NG 68 (54.0) | 2.51 16(0.25) oo 73(0.78) o 66(0.09) associated with higher levels of stigma across all three
* Pearson and Spearman correlation coefficients were “rstatistically Significant stigma metrics
calculated for the stigma scales with continuous and * Internalized stigma is prevalent, severe, and associated
ordinal explanatory variables References with both socially isolating factors and suicidal thoughts
* Stigma scales were fit to one way ANOVA type models * Understanding stigma associated with NES may elucidate
i " 1. Stangl AL, Earnshaw VA, Logie CH, et al. The Health Stigma and Discrimination Framework: a global, crosscutting framework to inform research, intervention development, and . . . . .
fOr CategOrl;:fal explanatory Varlables policy on health-related stigmas. BMC Med 2019;17:31. ta rgets to Improve quallty Of llfe fOr patlents Wlth NES
e Pair-wise differences in the mean stiema scale amon 2. Rawlings GH, Brown I, Reuber M. Deconstructing stigma in psychogenic nonepileptic seizures: An exploratory study. Epilepsy Behav 2017;74:167-172 . . .
. g . g 3. Hammer JH, Toland MD. Internal structure and reliability of the Internalized Stigma of Mental lliness Scale (ISMI-29) and Brief Versions (ISMI-10, ISMI-9) among Americans with * FUtU re StUd 1€5 ShOU ld fU rther €Xxamine the m paCt Of
the levels of the explanatory variable were estimated, depression. Stigma and Health 2017;2:159-174. stigma on quality of life and the role of group-based
d h h h . f d ff d . h 4. Dilorio C, Osborne Shafer P, Letz R, Henry T, Schomer DL, Yeager K. The association of stigma with self-management and perceptions of health care among adults with epilepsy. _ . . o . . _ ]
and the hypothesis of no difference was tested with T- Epilepsy Behav 2003;4:259-267. interventions in mitigating perceived and internalized
tests 5. Cella D, Lai J-S, Nowinski CJ, et al. Neuro-QOL. Brief measures of health-related quality of life for clinical research in neurology 2012;78:1860-1867. .
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