The BRAIN TRUST NETWORK [BTN]
Meeting Notes
Tuesday, June 13, 2017
4:30-5:30 pm
UTEP Health Science Center and School of Nursing Building
Room 384
Attending:
Nancy Antillon, Sharon Butterworth, Maria Carrillo, Koryna Herrera, Dr. Kristin Kosyluk, Dr.
Holly Mata, Fernando Quirarte, Denise Uga, Dr. John Wiebe, Diana Rivera, Donald Andrus,
Alessandra Rangel, Carlos Pacheco, SGT Ricardo Aguilar
Welcome and Introductions:
Sharon Butterworth convened the meeting at 4:35 pm and called for brief introductions.
Narrative Enhancement and Cognitive Therapy (NECT) presentation:
Dr. Kristin Kosyluk and graduate students/Research Assistants Diana Rivera and Donald Andrus
presented an overview of the NECT project. Dr. Phil Yanos provided funding to have the 20session manual translated into Spanish, and came to El Paso to lead an 8-hour training for
mental health professionals on NECT. Dr. Kosyluk is now equipped to train additional people in
the community. The training was very well received. PowerPoint slides from the presentation
are included with these notes.
Community Updates:
Dr. Holly Mata - is transitioning from the YMCA/Shift Positive initiative to being a community
advocate. She will still be active with our local networks and will be teaching part-time!
Ms. Sharon Butterworth - Senate Bill 1 (the State budget) was signed by Governor without any
line-item vetoes of the 11 legislative items that focused on mental health. This has been the
most successful legislative session in Texas in the context of mental health. Also, SAVE THE
DATE for August 23rd for a mental health summit, PdNHF and Emergence will provide details
later
Maria Carrillo - La Fe - 24th Annual Father's Day Walk - Saturday June 17th 7:30 am. For more
information: 915-545-7234
Denise Uga: NAMI El Paso - National Minority Mental Health Awareness event (focuses on
women and children) July 28th Friday 8:30 - 12:30. Dr. Patti Fernandez is moving to ABQ for her
internship, Nellie Mendoza will be interim Director
Koryna Herrera - Centro San Vicente - Some transitions happening as a result of losing some
HUD funding for behavioral health services.
Nancy Antillon - EP Psychiatric Center - also experiencing some transitions, will have updates in
the future

Carlos Pacheco - El Paso Behavioral Health - first meeting - new to EPBH - they have 163 beds in
total, so they can flux with child/adolescent beds. They have had a big spike in demand for
youth beds.
Alessandra Rangel - Out of School Time Coordinator at United Way - new to her position - they
have a Health Access Coordinator who is increasing the focus on mental health at United Way.
SGT Ricardo Aguilar - Sheriff's office - great collaboration with Emergence, they have new
programs/classes for people in the jail annex
A link to the documents will be provided within the announcements for Brain Trust members
to download the parking pass, agenda and previous notes. Click here to access meeting notes
and handouts.
Next Meeting:
The Brain Trust now has a standing meeting time of 4:30 pm every 2nd Tuesday of the month for
2017.
The Next Brain Trust Network meeting is scheduled for 4:30 pm, Tuesday, July 11, 2017 in
room 384 at the UTEP Health Sciences Center and School of Nursing Building.
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ADDRESSING
SELF-STIGMA AMONG
PEOPLE WITH MENTAL
ILLNESS

Joy, rather than happiness, is the goal of life, for joy is
the emotion which accompanies our fulfilling our
natures as human beings. It is based on the
experience of one's identity as a being of worth and
dignity.
What is SelfWhat is NECT?

Stigma?
Self-stigma (internalized stigma) occurs
when individuals with mental illness
endorse society’s misconceptions about
mental illness themselves, internalizing
these negative beliefs (Corrigan &
Kosyluk, 2013). Accumulated evidence
suggests one-third of individuals with
serious mental illness experience an
elevation in internalized stigma, or selfstigma (Ritsher & Phelan, 2004; Lysaker,
Roe & Yanos 2007). Research has fairly
consistently shown self-stigma yields
negative outcomes. Self-stigma is
linked to both subjective and objective
aspects of recovery, including
hopelessness (McCay & Seeman 1998;
Lysaker, Roe & Yanos 2007; Yanos, Roe,

ROLLO MAY

NECT is a 20 session, group-based
intervention that was developed in an
Self-stigma undermines the pursuit of
personal goals. Self-stigma is associated
with failing to take advantage of
opportunities that promote vocation and
independent living (Link, 1982). People
with high self-stigma are also less likely
to develop social networks related to
leisure (Perlick et al., 2001), and to
experience strained social interactions
(Farina, Allen, & Saul, 1968) impacting
one’s sense of belonging within their
community (Link, Cullen, Struening,
Shrout, & Dohrenwend, 1989; Newheiser &
Barreto, 2014; Newheiser, Barreto,
Ellemers, Derks, & Scheepers, 2015). Selfstigma is also associated with worse
quality of life (Corrigan, Sokol, & Rusch,
2013; El-Badri & Mellsop, 2007; Sirey,
Bruce et al., 2001a,b; Staring et al., 2009).

effort to help individuals with mental
illness transform their narratives. When
the focus of one’s personal story or
narrative is on the deficits or
dysfunctions associated with the
experience of mental illness as is the
case for many individuals who
internalize stigma, this threatens one’s
sense of identity and self (Carless and
Douglas, 2008). NECT is designed to
target self-stigma among people with
mental illness using structured, groupbased treatment that combines (a)
psychoeducation to help replace
stigmatizing views about mental illness
with beliefs about recovery using
empirical findings, (b) cognitive

Markus, & Lysaker, 2008), diminished

restructuring geared towards teaching

self-esteem (Watson, Corrigan, Larson, &

skills to challenge negative beliefs about

Sells, 2007; Corrigan, Watson, & Barr,

the self, and (c) narrative therapy

2006; Yanos et al, 2008), and impaired

focused on enhancing one’s ability to

social relationships (Lysaker, Roe, &

narrate one’s life story (Yanos, Roe, &

Yanos, 2007).

Lysaker, 2014).
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Stigma: Types x Constructs
Types
Public
stigma

Constructs

Stereotype
(Cognition/Belief)

Prejudice
(Emotion)

Discrimination
(Behavior)

Self-Stigma

Label
avoidance

Structural
stigma

“People with MI are
dangerous.”

“People with MI
are incompetent.”

“People with MI
are ‘crazy.’”

“People with MI
are incompetent.”

“I am afraid of
people with MI.”

“All people with MI
are worthless
employees- I have a
MI therefore I’d make
a bad employee.”

“All people with MI
are crazy- I am
afraid to be labeled
as ‘crazy.’”

“All people with MI
are incompetent- I
don’t trust them to
take care of a
child.”

“Why try seeking a
job, I wouldn’t be
able to succeed at
it anyway.”

“I am not going to be
seen walking into that
mental health clinic,
that way no one will
think I’m ‘crazy’.”

Legislation enacted
limiting rights of
individuals with
MI.

“I will not hire people
with MII need to look out for
my safety and that of
my other employees.”

AWARE
AGREE
APPLY

RESULT

Adapted from Corrigan and Kosyluk (2014)

Negative Stereotypes about
Mental Illness: Global Estimates
• Findings from a the Stigma in a Global Context study (over
6,000 participants from 16 countries) (Pescosolido et al.,
2013) indicate that there is a core group of negative
attitudes that persist globally
• “likely to be violent to others” (endorsed by 53% on average)
• “not likely to be productive” (endorsed by 51% on average)
• “unpredictable” (endorsed by 70% on average)
• “shouldn’t care for children” (endorsed by 84% on average)

Are Mental Health Consumers
Aware of Stigma?
• Evidence strongly supports that they are
• Wahl (1999) surveyed 1301 mental health consumers in
US- found that 90% had noted stigmatizing views about
mental illness in casual encounters and in media reports
• Studies using the perceived devaluation-discrimination
scale (Link) tend to find that 60-70% of people diagnosed
with mental illness agree that “most people” hold
stigmatizing views and would reject a person with
mental illness as a friend, etc. (Lundberg et al., 2007;
Kleim et al., 2008)

What is the Impact of Awareness of Stigma on
Mental Health Consumers?
• There are different possible responses
• Corrigan and Watson (2002) developed a model allowing for
three different responses: indifference, righteous anger, and
self-stigma

Stigmatizing Condition
Corrigan & Watson,
2002, used by
permission

collective
representations
and
cognitive primes
contingencies of self worth

AWARE
Negative Action by Others

Perceived Legitimacy

LOW

HIGH

Group Identification
HIGH

LOW

LOW

AGREE

APPLY
HIGH

RESULT
RIGHTEOUS
ANGER

INDIFFERENT

Loss of Self
Esteem/
Efficacy

Does Stigma Impact Identity?
• Identity: social categories people use to describe
themselves and that others use to describe them
• “I am a ______” (e.g., “mother,” “professional,”
“husband”)
• “S/he’s a _______” (e.g., “great parent,”
“criminal,” “spiritual person”)
• Research supports that our own identity is
influenced by the categories that others impose
on us

Self-Stigma = Stigmatized Identity
• Through a variety of processes, identity of having a mental
illness takes over and supersedes other identity categories
(e.g., musician, parent, spouse, veteran, spiritual-person,
etc.)

How Do People Come to Develop a
Stigmatized Identity?

• Lally described the process of “role engulfment”
• Transitional events leading to this include hearing a
diagnosis, applying for disability and resigning
oneself to the permanence of the diagnosis/illness
• The statements of mental health professionals may
also weigh heavily here- making statements and
taking actions that reduce people to diagnoses,
ignore their strengths, and discount or minimize
their successes, leading to “spirit breaking”
(Everett, 2000; Deegan, 2000)

Role Engulfment

Recovery

Stigmatized Identity Narrative
I perceived myself, quite accurately, unfortunately, as having a
serious mental illness and therefore as having been relegated to
what I called "the social garbage heap.“… I tortured myself with
the persistent and repetitive thought that people I would
encounter, even total strangers, did not like me and wished that
mentally ill people like me did not exist. Thus, I would do things
such as standing away from others at bus stops and hiding and
cringing in the far corners of subway cars. Thinking of myself as
garbage, I would even leave the sidewalk in what I thought as
exhibiting the proper deference to those above me in social class.
The latter group, of course, included all other human beings.
(Kathleen Gallo, “Self-Stigmatization,” 1994)

How Do We Measure Degree of
Self-Stigma?

• Measures of internalized (or self-) stigma:

– Ritsher: Internalized Stigma of Mental
Illness Inventory (ISMI)
– Corrigan: Self-Stigma of Mental Illness
Scale (short-form also exists)
– McCay: Modified Engulfment Scale
– Barney: Self-Stigma of Depression Scale

Sample Items from ISMI
• “Mentally ill people tend to be violent.”
(Stereotype Endorsement)
• “I am embarrassed or ashamed that I have a
mental illness.” (Alienation)
• “People with mental illness make important
contributions to society.” (Stigma Resistance)
• “Because I have a mental illness, I need others
to make most decisions for me.” (Stereotype
Endorsement)

How Commonly Do People Develop
Self-Stigmatized Identities?
•
•
•
•
•
•

Using predetermined cutoff totals on the ISMI, findings consistently
hover in the 20-40% range
Brohan et al. (2010) surveyed 1229 mental health consumers diagnosed
with schizophrenia in 14 European countries and found that 41% had
elevated internalized stigma
Among 1182 diagnosed with bipolar disorder or depression, 22% had
elevated internalized stigma
Study of mixed diagnostic group of 144 in New York and Indiana found
that 36% had elevated internalized stigma (West et al., 2011)
Study with outpatient veterans found that 28% had elevated internalized
stigma (Ritsher &Phelan, 2004)
Thus, findings demonstrate that, while most mental health consumers do
not develop stigmatized identities, a significant subgroup (roughly a
third) do

Test of Model for Impact of
Internalized Stigma on RecoveryRelated Outcomes
(Yanos, Markus, Roe, & Lysaker, 2008)

InternalizedStigma

-.59*

Hope and
-.51*
SelfEsteem
-.49*
-.26*

Depressive
Symptoms

Avoidant
Coping

-.01

Psychotic
Symptoms

Social
Avoidance
.37*

Narrative Enhancement and
Cognitive Therapy (NECT)
• Manualized, group-based
intervention for self/internalized stigma.
• 20, one-hour sessions.
• Combination of:

– Psychoeducation
– Cognitive Restructuring
– Narrative Enhan

How does NECT effect change?
Psychoeducation
Cognitive
Restructuring
Narrative
Enhancement

Counteracts stereotype
endorsement.
Counteracts negative thoughts
abou
t self related to self-stigma (i.e. feelings
of hopelessness). Also provides cogn
itive coping skills.
Intended to foster greater “insight” as
well as impact hope and self-esteem in
more enduring ways. It is hoped that
narrative enhancement will provide
“aha!” moments for some group
participants that can increase
motivation to change.

Research Findings on NECT
• Evidence comes from 6 studies:
– A quasi-experimental study conducted in Israel
– A qualitative study conducted in Israel
– A small RCT conducted in the US
– An uncontrolled follow-up study conducted in
Gothenburg, Sweden
– An RCT conducted in Gothenburg, Sweden
– An ongoing RCT being conducted in the US

RCT in Gothenburg, Sweden (Hansson, Lexen &
Holmen, In Press)
Variable

NECT Time 1
M (SD)
N= 53

SSMIS

81.5 (20.1)

NECT
Time 2
M (SD)
N= 53
67 (24.6)

TAU Time P
2
M (SD)
N= 53
79.9
<.01
(26.5)
24.7 (5.7) <.01

Cohen
’s D

27.1 (5.5)

TAU Time
1
M (SD)
N= 53
82.1
(23.7)
25.2 (6.4)

Self-Esteem

24.2 (6.6)

Subjective QOL

50.6 (10.6)

54.5
(12.5)

51.3
(11.1)

52.1
(11.2)

0.25

ns

0.5
0.5

Current RCT Study
• Funded by National Institute for Mental Health until 2018
• Purpose is to conduct a large (target n = 175) “Randomized
Controlled Trial” of NECT to see if it really works
• Roughly 180 participants were recruited; all groups have been
completed
• Participants were randomly assigned to either NECT or
“Supportive Group Therapy”

• Randomization to Supportive Group Therapy used so that
everyone gets some type of treatment in the study

Bringing NECT to the
Paso del Norte Region
•

In Spring 2016, connected with Dr.
Yanos for permission to use program.

•

Dr. Yanos: “Sure… oh, and how about I
also fund the translation of the manuals
to Spanish?”

•

June 8, 2017: Dr. Yanos trains 15 Master
of Rehabilitation Counseling students
and 2 clinicians/BMI trainers from
LAHDR on how to facilitate NECT.

•

Where to from here?

