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OVERVIEW
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Stigma and Mental Health in Miami, Fl

Goal Statement: To increase awareness of the issues that people with serious mental illness face

in order to reduce stigma and increase treatment participation rates.

Significant Findings: Serious mental illness is a serious issue that is increasing every year. In

Florida as of 2021 there are an estimated 725,239 people that have a serious mental illness

(Florida Department of Health, n.d). Over the last 10 years that has been an upward trend. With

the increase in population there too needs to be an increase in services in order to meet the needs

of this population. Stigma against this population can only increase the barriers that this

population faces. Bringing awareness to the community about this population and this issue

should help lower stigma against this population. This will lower the barriers that this population

faces and help them get the treatment that they need.

Objectives/Strategies/Interventions/Next Steps: Professionals can this population by doing

the following:

1. Working with local community based organizations to increase awareness: In order to

reduce stigma, increasing awareness in the community is an important step. By partnering

with local community based organizations that work with the population we can increase

awareness of the issues that this population faces and show the community local

organizations that they can assist either through donations or volunteer work. An example



of a local community based organization in Miami, Fl is Fellowship House

(https://www.fellowshiphouse.org).

2. Increasing access to resources: Many members of this population are unaware of the

resources that are available to them for treatment. As professionals we can be aware of

local resources that help people with serious mental illness get the necessary resources

that they may need.

3. Advocacy: As professionals we can advocate for people with serious mental illness in

several different ways. This can help improve the situation that people with serious

mental illness have to face.

4. Cultural Competence: People with serious mental illness come from every cultural and

ethnic background. As professionals we can strive to increase our cultural competence in

order to ensure the best possible service to every person in this population no matter what

background the person may have.

5. Conducting Research: People with serious mental illness are a difficult group for many

different reasons. With this in mind it is imperative that professionals conduct research in

order to develop more effective treatment methods for this population. With more

effective methods some of the issues with this population may lessen and it will make it

easier for this population to remain successful with their treatment.

INTRODUCTION
Stigma and Mental Health in Miami, FL

Serious mental illness is an issue that affects many different people in many different

ways. People with serious mental illness not only have to deal with the symptoms of the mental

https://www.fellowshiphouse.org/


disorder that they are diagnosed with but with stigma from the greater community. “The

reduction of stigma towards people with a MD diagnosis is one of the great challenges of public

health at global and local levels” (Grandón, Saldivia, Cova, Bustos, Vaccari, and et al, 2021, p.

1). Stigma from other about mental health can affect people with serious mental illness in

different ways. For some this can make people hesitant on getting treatment for their diagnoses.

This can make their condition worse and cause serious issues in the community if not treated.

Miami, FL is a large city in South Florida that has many different resources and services for

people with serious mental illness. Miami is also known to be a diverse city with many different

cultures that live together and help the city thrive.

PART 1: SCOPE AND CONSEQUENCES
Stigma and Mental Health in Miami, FL

Stigma towards people with serious mental illness is a serious issue. Stigma can cause

people with serious mental illness to be hesitant about receiving treatment. If people are not

getting treated for their serious mental illness their symptoms can worsen which can negatively

impact their lives and the community as well. Possible consequences of stigma can be increases

in the number of people with serious mental illness, increased stress of families with people that

have a serious mental illness, and worsening physical condition for the person with a serious

mental illness . In 2021 there are an estimated 725,239 people in the state of Florida that have a

serious mental illness (Florida Department of Health, n.d). In the same year Miami-Dade county

reported an estimated 93,604 people with serious mental illness live in the county (Florida

Department of Health, n.d). In 2021, Miami-Dade County reported the highest number of serious



mental illnesses in the State. Also these statistics are only for adults. For the last 10 years the

number of serious mental illnesses in the county and state have only been increasing.

PART 2: SOCIAL-ECOLOGICAL MODEL
Stigma and Mental Health in Miami, FL

People with serious mental illness have many risk factors across the levels on the

social-ecological model. Due to the many different diagnoses that meet the criteria to place

someone in this classification the risk factors vary depending on the diagnosis or symptoms

present. There are also little to no protective factors for this population.

On an individual many of the risk factors come from the behaviors that a person may

exhibit. Many of these behaviors are being affected by the symptoms that are present. This can

include increased risk of violent behavior, increased risk for drug abuse, increased chances of

being homeless, and etc (American Psychological Association, 2017). Also people with serious

mental illness can be paranoid which can make them very difficult to treat or to remain medically

compliant.

On a family level the main risk factor is that people with serious mental illness have little

to no support system. “Research has indicated that SMI patients’ support networks are smaller

than those among the general population” (Nicaise P, Garin H, Smith P, et al, 2021). This means

that people with serious mental illness often lose a valuable resource that can help them succeed

with their treatment. A protective factor at the family is the support system that it can provide. If

the family members are able preserve and remain to support the person with a serious mental

illness that can really propel the person forward for treatment.



At a peer group level the lack of a support system is still a risk factor. Also due to many

different symptoms that are present for people with serious mental illness it is difficult for them

to get and maintain a job. This means that people with serious mental illness usually need either

government assistance or charity to help them maintain their daily lives. A lack of a steady

income can also affect what treatments the person can afford to receive.

At a community level the main risk factor is that people with serious mental illness are

stigmatized. Stigma can cause many issues for this population. As mentioned earlier most people

with serious mental illness require some form of assistance from either the government or a

nonprofit organization. This does place a financial burden on the community. This may cause

further resentment from some people who disagree on how to spend government resources.

PART 3: THEORIES OF PREVENTION
Stigma and Mental Health in Miami, FL

Theories can provide a solid foundation for prevention programs in order to ensure

success in remedying the issue at hand. These theories can provide an approach in order to create

a viable solution for the community. The Theory of Planned Behavior is one theory that can be

used to address the issue of stigma against people with serious mental illness. “The Theory of

Planned Behavior (TPB)…explore the relationship between behavior and beliefs, attitudes, and

intentions” (National Cancer Institute, 2005, p. 14). Stigma can can be seen as a person’s

negative beliefs and attitudes towards a certain group. This can affect the person’s behavior so

having a theory that focuses on the relationship between these different factors can help ensure



the creation of a viable solution for the community. “Stigma can occur at different levels and thus

the TPB provides constructs which can separately account for the different levels of stigma”

(Nichols, & Newhill, 2023, p. 812). With this in mind, The Theory of Planned Behavior can

provide an approach to be able to address stigma against people with serious mental illness at

different levels. This can provide a framework that can be used to create a solution that can

address the many different levels that stigma can be found in.

One existing evidence-based program that can help with this problem is Getting to

Outcomes (GTO). “Getting to Outcomes is a 10-step program for implementing, evaluating, and

continuously improving prevention programs” (RAND Corporation). This program specializes in

evaluating a program so that the program can improve. This will help ensure that the target

population is getting the best service to address the problem. This program will help this

prevention program ensure that needs of people with serious mental illness are being met and

that stigma against this group be addressed. This program will also give us the flexibility to make

changes as needed to ensure success.

PART 4: DIVERSITY AND ETHICAL CONSIDERATIONS
Stigma and Mental Health in Miami, FL

The target population for this prevention program is adults with Serious Mental Illness.

“Stigma crosses all boundaries of gender, nationality, and culture as it is present in both

developing and developed countries” (Al Omari, Khalaf, Sabei, Wynaden and et al, 2022, p.

1736). This would suggest that stigma is present for every possible subgroup in this population.

The subgroup that will be focused on is hispanic culture. The reasoning for this is that Hispanics



are one of the most prevalent groups in Miami, Fl. This culture is highly influential on this city

and this can suggest that a majority of the people being served by this prevention program would

be Hispanics.

Hispanics have a tendency to have a negative view on mental health. One aspect of

stigma is the perception of dangerousness of the targeted group. “Among adults, race was

associated with perception of dangerousness. African American, Asian or Pacific Islander (API),

and Hispanic individuals were more likely than White individuals to believe that individuals with

mental illness are dangerous” (Parcesepe and Cabassa, 2013). With the Hispanic culture’s views

on mental health it makes it difficult for people with mental illness to seek treatment for their

diagnoses.

One mechanism that I will use to make this prevention program more culturally relevant

for Hispanics is to have materials in the participants preferred language. This will also include

having staff that can speak the preferred language. This is important because many people in

Miami can speak little to no English. Providing an option in another language will make the

program more accessible for the members in the community. Another mechanism that can be

used is to have staff that not only speaks spanish but is hispanic as well. This will make the

clients more comfortable working with the program.

As mentioned earlier, ensuring that clients can understand what is being provided to them

is important for the prevention program. This is especially true for informed consent. According

to standard A.2.c of the ACA code of ethos, “When clients have difficulty understanding the

language that counselors use, counselors provide necessary services (e.g., arranging for a

qualified interpreter or translator) to ensure comprehension by clients” (American Counseling



Association, 2014). This standard will be met by providing material and having staff that can

speak the client’s primary language.

PART 5: ADVOCACY
Stigma and Mental Health in Miami, FL

For people with serious mental illness stigma is the main barrier that they face for

treatment. Stigma can be seen in the institutional and community levels. For the institutional

level the can be the treatment that these individuals receive at hospitals and other community

organizations. Since people with serious mental illness are difficult to work with at times people

may be hesitant to work with this population or burnout really quickly. This can cause a shortage

of personnel for treatment services for this population. On the community level this can be seen

by the negative perception of this population. People with serious mental illness may violate the

norms, values and regulations of society. This can cause the society to view them negatively.

Depending on the diagnosis some of the behavior may have been caused due to the symptoms

that they currently exhibit.

In Florida the main law that concerns people with serious mental illness is the Florida

Mental Health Act or Baker Act. The main barrier can be the involuntary detainment or Baker

Act of a person with serious mental illness. According to Florida Law people can be involuntary

detainment under certain circumstances. One example is when the patient is considered to be a

threat to themselves and others. When these acts are done they are for the intention of protecting

life so they can be necessary at times but depending how the situation was handled it can be a



traumatic experience for the person. This can make matters worse for their treatment moving

forward.

The advocacy action that can be taken on an institutional level is to address stigma that

can occur at hospitals or other community organizations. This can be done in several ways like

collaborating with this institution in order to create better training or work environments so that

staff will have an easier time working with this population. This can help reduce the burnout in

these institutions and maybe find more success for treatment. On the community level, stigma

can be addressed through advocacy as well. This can be done by bringing awareness to the

community about serious mental illness. This can also include discussing what the symptoms are

and what behaviors can manifest. On public policy level advocacy can be done by having

discussion about involuntary detainment and to see if there can be procedure changes that can

make the experience less traumatic for this population. Also there can be policy discussions

about more funding for services.

REFERENCES

Al Omari, O., Khalaf, A., Al Sabei, S., Wynaden, D., Ballad, C. A., Al Dameery, K., & Al

Qadire, M. (2022). Associated factors of stigma toward people with mental illness among

university and school students. Perspectives in Psychiatric Care, 58(4), 1736–1743.

https://doi.org/10.1111/ppc.12982

American Counseling Association (2014). 2014 ACA Code of Ethics.Links to an external site.

Retrieved from https://www.counseling.org/Resources/aca-code-of-ethics.pdf

https://doi.org/10.1111/ppc.12982
https://www.counseling.org/Resources/aca-code-of-ethics.pdf


Diagnostic and statistical manual of mental disorders: DSM-5. (2017). . American Psychiatric

Association.

Florida Department of Health. (n.d.). Estimated seriously mentally ill adults.

FLHealthCHARTS.gov: Home.

https://www.flhealthcharts.gov/ChartsDashboards/rdPage.aspx?rdReport=NonVitalIndNo

GrpCounts.DataViewer&cid=8679#:~:text=This%20measure%20is%20used%20to,comp

ared%20to%20Florida%20at%20725%2C329.

“Florida Mental Health Act.” Statutes &amp; Constitution :View Statutes : Online Sunshine,

State of Florida, 25 Oct. 2023,

www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&amp;URL=0300-03

99%2F0394%2F0394.html.

Grandón, P., Saldivia, S., Cova, F., Bustos, C., Vaccari, P., Ramírez-Vielma, R., Vielma-Aguilera,

A., Zambrano, C., Ortiz, C., & Knaak, S. (2021). Effectiveness of an intervention to

reduce stigma towards people with a severe mental disorder diagnosis in primary health

care personnel: Programme Igual-Mente. Psychiatry Research, 305, 114259.

https://doi.org/10.1016/j.psychres.2021.114259

National Cancer Institute (2005). Theory at a glance: A guide for health promotion practice

Download Theory at a glance: A guide for health promotion practice. Washington, DC:

U.S. Department of Health and Human Services: National Institutes of Health.

https://cancercontrol.cancer.gov/sites/default/files/2020-06/theory.pdf

Nicaise, P., Garin, H., Smith, P., d’Oreye de Lantremange, S., Leleux, L., Wyngaerden, F.,

https://www.flhealthcharts.gov/ChartsDashboards/rdPage.aspx?rdReport=NonVitalIndNoGrpCounts.DataViewer&cid=8679#:~:text=This%20measure%20is%20used%20to,compared%20to%20Florida%20at%20725%2C329
https://www.flhealthcharts.gov/ChartsDashboards/rdPage.aspx?rdReport=NonVitalIndNoGrpCounts.DataViewer&cid=8679#:~:text=This%20measure%20is%20used%20to,compared%20to%20Florida%20at%20725%2C329
https://www.flhealthcharts.gov/ChartsDashboards/rdPage.aspx?rdReport=NonVitalIndNoGrpCounts.DataViewer&cid=8679#:~:text=This%20measure%20is%20used%20to,compared%20to%20Florida%20at%20725%2C329
http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&amp;URL=0300-0399%2F0394%2F0394.html
http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&amp;URL=0300-0399%2F0394%2F0394.html
https://doi.org/10.1016/j.psychres.2021.114259


& Lorant, V. (2021). Implementation of a computer-assisted face-to-face intervention for

mapping the social support networks of patients with severe mental illness in routine

clinical practice: Analysis of the appropriateness and acceptability of the intervention.

International Journal of Social Psychiatry, 68(8), 1774–1782.

https://doi.org/10.1177/00207640211058977

Nichols, C. B., & Newhill, C. E. (2023). Understanding barriers to mental healthcare access by

integrating stigma theory and the theory of planned behavior. Journal of Human Behavior

in the Social Environment, 33(6), 810–824.

https://doi.org/10.1080/10911359.2022.2149657

Parcesepe, Angela M., and Leopoldo J. Cabassa. “Public stigma of mental illness in the United

States: A systematic literature review.” Administration and Policy in Mental Health and

Mental Health Services Research, vol. 40, no. 5, 2013, pp. 384–399,

https://doi.org/10.1007/s10488-012-0430-z.

RAND Corporation. (n.d.). Getting to outcomes®: Improving community-based prevention |

rand. https://www.rand.org/health-care/projects/getting-to-outcomes.html

SCHOLARWORKS CONTRIBUTOR AGREEMENT

ScholarWorks Publication Consideration

ScholarWorks makes the intellectual output of the Walden University community publicly
available to the wider world. By highlighting the scholarly and professional activities of our
students and faculty, ScholarWorks' rich repository encourages new ideas, preserves past
knowledge, and fosters new connections to improve human and social conditions.

https://doi.org/10.1177/00207640211058977
https://doi.org/10.1080/10911359.2022.2149657
https://doi.org/10.1007/s10488-012-0430-z
https://www.rand.org/health-care/projects/getting-to-outcomes.html


If you would like your portfolio from your Counseling 6785 course to be considered for
submission to ScholarWorks, please review the ScholarWorks Contributor Agreement below and
agree to the terms and conditions.

Acceptance of the policies and terms of the ScholarWorks Contributor agreement
● will not impact your grade
● will not guarantee publication

ScholarWorks Contributor Agreement

To administer this repository and preserve the contents for future use, ScholarWorks requires
certain permissions from you, the contributor. By making a submission to ScholarWorks, you are
accepting the terms of this license. However, you do not give up the copyright to your work. You
do not give up the right to submit the work to publishers or other repositories.

By including an email contact below, you hereby grant Walden a limited license to review the
Submission for the purposes of review of scholarly content; to distribute the Submission to the
public on the Website; to make and retain copies of the Submission; and to archive the
Submission in a publicly accessible collection.

You agree to defend, indemnify and hold Walden harmless from and against any and all claims,
suits or proceedings, demands, losses, damages, liabilities and costs and expenses (including,
without limitation, reasonable attorney’s fees) arising out of or resulting from the actual or
alleged infringement of any patent, trademark, copyright, trade secret or any other intellectual
property right in connection with any Submission.Walden will not be required to treat any
Submission as confidential.For more information, see the Contributor FAQ.

By executing this Agreement, you represent and agree that:
● You are the author or of the submitted work or you have been authorized by the copyright

holder, and the submission is original work.
● You hold the copyright to this document and you agree to permit this document to be

posted, and made available to the public in any format in perpetuity.
● The submission contains no libelous or other unlawful matter and makes no improper

invasion of the privacy of any other person.
● The submission will be maintained in an open access online digital environment via

the ScholarWorks portal. Because works on ScholarWorks are openly available online to
anyone with internet access, you do not hold Walden University responsible for third
party use of the submission.

ScholarWorks (the Website) is owned and maintained by Walden University, LLC (Walden). All
content that you upload to this Website (a Submission) will be available to the public. You
represent and warrant that you have the right to upload any such Submission and make it
available to the public.

http://scholarworks.waldenu.edu/faq.html


I have read the Scholarworks agreement above, and I agree to have my COUN 6785 portfolio
document considered for inclusion in Scholarworks; I also grant my permission for
representatives from Walden University to submit this work on my behalf.

By signing again below, I agree to allow my email contact information below to be included in
the published document, so that others may contact me about this work.

SIGNATURE: Nicholas Pujol
DATE: 11/02/23
DIRECT EMAIL ADDRESS: npujo95@gmail.com


	Stigma and Mental Health in Miami, FL
	Recommended Citation

	WK10Assgn Pujol N

