1. **Disrespect and Contempt**: This involves treating individuals with a fundamental lack of respect
and contempt. It's a common reaction toward stigmatized individuals, reflecting a devaluation of their
worth and dignity.

2. ¥*Pervasive Stigmatization**: This occurs when individuals experience stigmatization not as isolated
incidents but as part of a broader, ongoing pattern in their lives, indicating a systemic issue.

3. **Dehumanization**: This is a severe form of stigmatization where individuals are not viewed as full-
fledged human beings worthy of respect or consideration, essentially seen as less than human.

4. **Labeling™®*: Stigmatization often involves attaching a label to someone that reduces their whole
identity to a single, often negative, characteristic.

5. **Stereotyping**: This involves subjecting individuals to oversimplified generalizations based on their
perceived group membership.

6. ¥*Us vs. Them Separation**: Stigmatization can create a divide, separating 'us' (the non-stigmatized)
from 'them' (the stigmatized), which reinforces isolation and exclusion.

7. **Discrimination®**: As a result of stigmatization, individuals may face discrimination in various areas
of life, a common and damaging consequence.

8. **Subtle and Overt Demeaning Behavior**: Disrespect can sometimes be not overt but still
demeaning and cruel, indicating the presence of microaggressions and subtle forms of discrimination.

9. **Change in Social Relations**: Stigmatization can lead to dramatic changes in behavior from friends
and acquaintances, indicative of how stigmatization can suddenly isolate individuals from their support
systems.

10. **Social Rejection**: A significant change in behavior from friends or colleagues can signify a form
of social rejection, a painful and isolating consequence of stigmatization.



11. **Psychological Impact**: The significant emotional and psychological impact is a common and
severe consequence of stigmatization, affecting individuals' mental health and well-being.
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11.

**Fear**: Believing that the stigmatized person poses a threat, either physically, socially, or
morally, leading to avoidance or defensive behaviors.

**pity**: Seeing the stigmatized individual as an object of pity or sorrow, which, while
seemingly sympathetic, actually reinforces a power imbalance and the person's perceived
inferiority.

**Disgust**: Feeling a strong sense of revulsion or uncleanliness towards the stigmatized
individual, often based on physical, behavioral, or lifestyle characteristics.

**Mistrust**: Doubting the character, intentions, or abilities of the stigmatized person, often
leading to suspicion or paranoia in interactions.

**|Inferiority**: Believing that the stigmatized individual is inherently less valuable, intelligent,
capable, or moral than others.

**Dangerousness**: Perceiving the stigmatized individual as dangerous or unpredictable, often
leading to exclusion and discrimination.

**Moral Judgment**: Holding the belief that the stigmatized condition or identity is the result
of moral failings or poor choices, leading to condemnation and blame.

**Skepticism**: Questioning the legitimacy or severity of the individual's stigmatized condition
or experiences, often minimizing their struggles.

**Indifference™*: Showing a lack of concern or interest in the challenges and injustices faced by
the stigmatized individual, often stemming from a lack of empathy or understanding.

**Entitlement**: Feeling that one has the right to judge, exclude, or impose on the stigmatized
individual, often accompanied by a sense of superiority.

**Incredulity**: Exhibiting disbelief that the person's stigmatized identity or experiences are
real or valid, often leading to questioning and invalidation.
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**Resentment**: Feeling anger or resentment towards the stigmatized individual, possibly due
to perceived special treatment, attention, or resources they receive.

**Paternalism**: Adopting an attitude of superiority that leads to treating the stigmatized
individual as if they are incapable of making their own decisions or managing their own life.

**Ambivalence**: Having mixed feelings or contradictory attitudes towards stigmatized
individuals, leading to unpredictable or inconsistent behaviors.

**Denial**: Refusing to acknowledge the existence of stigma or discrimination, often to
maintain one's belief in a just and fair world.
**Qvergeneralization**: Believing that all members of a stigmatized group share the same

negative traits or behaviors, failing to recognize the individuality of each person.

**Apathy**: Showing a lack of interest in understanding or addressing the challenges and issues
faced by stigmatized individuals.

**Helplessness**: Feeling that the situation is beyond one's ability to help or change, leading to
inaction or disengagement from the issue.

**Frustration®*: Feeling annoyance or irritation towards stigmatized individuals, often because
their needs or issues are seen as a burden.

**Defensiveness**: Reacting defensively when issues of stigma or discrimination are brought
up, often to protect one's self-image or avoid confronting personal biases.

**Romanticizing**: Idealizing or romanticizing certain aspects of a stigmatized group's
experience, which can trivialize their actual struggles and challenges.

**Minimization**: Believing that the effects of stigmatization are minor or insignificant, or that
people are too easily offended.
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**Avoidance**: Deliberately avoiding interaction or thought about stigmatized individuals to
maintain one's comfort zone.

**Envy**: In some cases, perceiving stigmatized individuals as receiving undeserved attention
or resources, leading to resentment.

**Dismissal of Identity**: Refusing to acknowledge or respect the chosen identity or lived
experience of stigmatized individuals.

**Exaggeration of Difference**: Focusing on and exaggerating differences between oneself and
stigmatized individuals to otherize or alienate them.

**lmpatience**: Showing irritability or annoyance when stigmatized individuals discuss their
experiences or assert their needs.

**Fatalism**: Believing that stigmatization is an unchangeable part of society and there's no
point in trying to combat it.

**Selective Empathy**: Only showing empathy or concern for stigmatized individuals who fit
certain criteria or whom one personally knows.

**Need for Control**: Exhibiting a desire to control or change stigmatized individuals according
to one's own values or standards.

**Moral Superiority**: Believing that one's own lifestyle, choices, or characteristics are morally
superior to those of the stigmatized individual, leading to judgment and condescension.

**Curiosity as Othering®*: Exhibiting an invasive, often dehumanizing curiosity about the lives of
stigmatized individuals, treating them as subjects to be studied rather than people with their
own agency.
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**Normalization of Injustice**: Accepting discrimination or poor treatment of stigmatized
individuals as a normal or inevitable part of society.

**Selective Acknowledgment**: Recognizing the struggles of stigmatized individuals only when
it's convenient or beneficial, often ignoring systemic issues that continually affect them.

**Exasperation**: Feeling a sense of frustration or annoyance when stigmatized individuals
express their grievances or demand equal treatment, often accompanied by beliefs that they are
asking for too much.

**Desensitization**: Becoming desensitized to the plight of stigmatized individuals due to
frequent exposure without meaningful engagement or understanding.

**Cynicism**: Holding a generally negative, distrustful, or skeptical view of efforts to support
stigmatized individuals, often believing that such efforts are insincere or ineffective.

**Presumption of Guilt**: Automatically assuming that a stigmatized individual is at fault in
contentious or ambiguous situations.

**perceived Ingratitude**: Believing that stigmatized individuals are ungrateful for the efforts
or accommodations made on their behalf, regardless of their adequacy or sincerity.

**Resignation**: Feeling that change is too difficult or impossible, leading to a passive
acceptance of the status quo.

**Qver-Simplification**: Oversimplifying the causes and solutions to the complex issues faced
by stigmatized groups, often suggesting that they could 'fix' their situation if they really wanted
to.

**Mock Sympathy**: Offering sympathy in a way that is mocking or insincere, often used to
belittle the individual's experiences or struggles.
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**lmpersonal Rationalization**: Detaching from the human aspect and using 'rational’
arguments to justify or ignore the mistreatment and challenges faced by stigmatized individuals.

**Victim-Blaming Reinforcement™*: Reinforcing the idea that stigmatized individuals are
responsible for their predicament or for solving systemic issues that affect them.

**Reluctance to Change**: Being unwilling to change one's behavior, attitudes, or beliefs, even
when confronted with the negative impact they have on stigmatized individuals.

**Inevitability Belief**: The attitude that stigmatization is an inevitable part of human nature or
society, and therefore unchangeable or not worth attempting to change.

**Superficial Tolerance**: Expressing tolerance or acceptance in a superficial manner, but not
engaging in any substantive action to change one’s own behavior or challenge societal stigma.

**Compartmentalization**: Acknowledging the person's abilities or positive traits in certain
areas while still holding stigmatizing beliefs about them in other contexts.

**Deflective Comparing®*: Deflecting attention from the stigmatization by comparing it to more
extreme cases or different situations, implying that the stigmatized individual should feel
fortunate by comparison.

**Historical Justification**: Rationalizing stigma and discrimination as being part of the
historical or cultural context, using tradition as a justification for current attitudes.

**Reductive Attribution**: Reducing the entirety of an individual's identity or experience to the
stigmatized trait, ignoring all other aspects of their personality and life.

**Tokenistic Inclusion**: Including a stigmatized individual in a group or activity as a token
gesture, without genuinely valuing their participation or seeking to understand their
perspective.
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**Conditional Acceptance**: Accepting stigmatized individuals only under certain conditions,
such as if they don't 'make a fuss' about their stigmatization or if they assimilate to the
dominant group's norms and values.

**Disbelief in Change**: Holding the attitude that stigmatized individuals can't or won't change,
even in the face of evidence to the contrary.

**Meritocratic Myopia**: Believing that society is fundamentally fair and meritocratic, and
therefore any failure to succeed is solely the fault of the stigmatized individual, not systemic
biases.

**Protectionist Paternalism**: Believing that stigmatized individuals need to be protected or
guided because they are not capable of managing their own lives effectively.

**Reluctance to Advocate**: Being unwilling to advocate for the rights or needs of stigmatized
individuals, often due to fear of social repercussions or out of a desire to maintain one's own
comfortable status quo.

**Assumption of Homogeneity**: Assuming all members of a stigmatized group are the same
and share the same beliefs, behaviors, and experiences.

**Desire for Conformity**: Preferring that stigmatized individuals conform to the mainstream
culture or norms to 'fit in' rather than expressing their unique identity or culture.

**Intellectualization**: Discussing stigmatization in a detached, intellectual manner without
acknowledging the emotional and personal impact it has on individuals.

**Exoticization or Fetishization**: Treating stigmatized individuals as exotic or intriguing solely
because of their stigmatized trait, rather than as whole, complex individuals.

**Resigned Acceptance**: Accepting the presence of stigmatized individuals but with a sense of
resignation or tolerance rather than genuine acceptance or inclusion.
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**patronizing Benevolence**: Displaying a patronizing form of kindness that assumes
superiority over the stigmatized individual and often reinforces their marginalized status.

**Dismissive Skepticism**: Expressing skepticism about the actual experiences and reported
difficulties of stigmatized individuals, often implying that they are exaggerated or self-inflicted.

**Nostalgic Bigotry**: Longing for or romanticizing a past time when stigmatized individuals
were more marginalized and less visible or vocal in society.

**Perceived Burden**: Viewing stigmatized individuals as a burden on society, whether it's in
terms of resources, attention, or otherwise.

**Righteous Alienation**: Feeling justified in alienating or excluding stigmatized individuals
based on a belief that their stigmatized trait is morally or socially wrong.

**Savior Complex**: Believing it's one's role to 'save' or 'fix' stigmatized individuals, often
without understanding their actual needs or desires.

**Depersonalization**: Interacting with stigmatized individuals in a manner that strips them of
personal identity and treats them as mere representatives of their stigmatized trait.

**Selective Blindness**: Choosing to ignore the stigmatization and discrimination that occurs,
often under the guise of treating everyone 'equally' without regard to their unique
circumstances.

**Moral Panic**: Reacting to the visibility or rights of stigmatized individuals with exaggerated
fear, thinking that it threatens the moral fabric of society.

**Entitled Intrusion**: Feeling entitled to ask invasive questions or make unsolicited comments
about the stigmatized trait or identity.

**Doomed Pessimism**: Believing that stigmatized individuals are doomed to a lesser quality of
life and using that belief to justify unequal treatment or lower expectations.
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**lmposed Shame**: Imposing a sense of shame onto stigmatized individuals, suggesting that
they should be embarrassed or regretful about their identity or condition.

**Hedged Legitimacy**: Acknowledging the challenges faced by stigmatized individuals but
hedging this recognition with "but" statements that undermine or question their legitimacy.
**Relativistic Justification**: Believing that stigmatization is acceptable or less severe because
it's perceived as worse in other cultures or societies.

**Minimizing Individuality**: Viewing stigmatized individuals primarily through the lens of their
stigma, rather than as unique individuals with their own identities and experiences.

**lmpatient Dismissal**: Showing a lack of patience or outright dismissal when stigmatized
individuals discuss their challenges or seek accommodations, reflecting an attitude of
inconvenience.

**Begrudging Tolerance**: Tolerating stigmatized individuals, but with a sense of resentment or
as if doing them a favor, rather than offering genuine acceptance.

**Cautious Skepticism**: Approaching interactions with stigmatized individuals with
unwarranted caution or suspicion, as if expecting negative behavior or outcomes.

**Defensive Justification**: Defending one's own potentially stigmatizing attitudes or behaviors
as being reasonable or justified, often in response to being called out or questioned.

**Qvercorrection**: Reacting to awareness of stigma by overcompensating in interactions,
which can come off as insincere or patronizing.

**|dealization of Resilience**: Romanticizing the idea of the 'resilient' stigmatized individual
who overcomes adversity, while ignoring the systemic barriers that necessitate such resilience.

**False Equivalence**: Equating minor inconveniences or experiences with the deep and
systemic stigmatization faced by marginalized groups.
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**Ambiguous Support**: Offering support in words but not in actions, or only offering support
when it's convenient or low-effort.

**Denial of Autonomy**: Believing that stigmatized individuals are incapable of making their
own decisions or understanding their own needs, leading to paternalistic attitudes.

**Mystification**: Treating the stigmatized trait or identity as something mysterious,
otherworldly, or difficult to understand, rather than trying to gain a genuine understanding.

**Conditional Visibility**: Acknowledging stigmatized individuals only when their presence
serves a specific purpose or fits a particular narrative.

**Compartmentalized Empathy**: Showing empathy only towards certain stigmatized groups
while ignoring or dismissing the struggles of others.

**Reactive Discomfort**: Feeling uncomfortable or defensive when confronted with the reality
of stigmatization, leading to avoidance or rejection rather than engagement or support.



10.

**Avoidance**: People might avoid social interaction with the stigmatized individual, ignoring
them or excluding them from activities and social gatherings.

**Discrimination®*: This can be both direct and indirect, ranging from denying opportunities
like jobs or housing to more subtle forms like unequal treatment in services or everyday
interactions.

**Verbal Abuse**: Insults, derogatory names, and slurs may be directed at the individual. This
can occur in personal interactions or through broader mediums like social media.

**Physical Violence**: In extreme cases, stigma can lead to acts of violence and physical harm
against the stigmatized individual or group.

**Stereotyping**: People might make generalized and oversimplified assumptions about the
stigmatized group, believing that all members of the group exhibit certain negative traits.

**Patronizing Behavior**: Treating individuals with pity or as if they are inferior, often
accompanied by a sense of self-righteousness from the person exhibiting the behavior.

**Microaggressions**: Subtle, often unintentional, behaviors or comments that are hostile,
derogatory, or negative.

**Social Isolation**: The individual might be systematically excluded from social networks,
community activities, or other forms of social engagement.

**Internalized Stigma**: Sometimes, the stigmatized individuals might start believing and
internalizing the negative stereotypes and attitudes directed towards them, leading to feelings
of shame, low self-esteem, and hopelessness.

**Institutional Discrimination®*: Policies, laws, or institutional practices may exist that directly
or indirectly discriminate against stigmatized groups, often perpetuating the cycle of stigma and
marginalization.
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**Disrespect and Contempt**: You were treated with a fundamental lack of respect and
contempt, which is a common reaction toward stigmatized individuals, reflecting a devaluation
of their worth and dignity.

**Ppervasive Stigmatization**: You've experienced stigmatization throughout your life, indicating
this isn't an isolated incident but part of a broader, ongoing issue.

**Dehumanization**: Others did not view you as a "full-fledged human being worthy of respect
or consideration,”" which is a severe form of stigmatization where the person is seen as less than
human.

**Labeling**: Stigmatization often involves attaching a label to someone that reduces their
whole identity to a single, often negative, characteristic.

**Stereotyping™®*: As part of the stigmatization, you were likely subjected to oversimplified
generalizations based on your perceived group membership.

**Us vs. Them Separation**: Stigmatization created a divide, separating 'us' (the non-
stigmatized) from 'them' (the stigmatized), which reinforces isolation and exclusion.

**Discrimination®**: As a result of the stigmatization, you faced discrimination at your
workplace, a common and damaging consequence.

**Subtle and Overt Demeaning Behavior**: The disrespect was sometimes not overt but still
demeaning and cruel, indicating the presence of microaggressions and subtle forms of
discrimination.

**Change in Social Relations**: A close friend, Tunny, changed her behavior dramatically, which
is indicative of how stigmatization can suddenly isolate individuals from their support systems.

**Social Rejection**: The 180-degree change in behavior from a good friend signifies a form of
social rejection, a painful and isolating consequence of stigmatization.
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**psychological Impact**: While not explicitly mentioned, the description implies a significant
emotional and psychological impact, which is a common and severe consequence of
stigmatization.

**Gossip and Rumormongering**: People might spread rumors or gossip about the stigmatized
individual, further damaging their reputation and relationships.

**Professional Sabotage**: In workplace settings, stigmatization can lead to professional
sabotage, where colleagues or superiors hinder your career progress or undermine your work.

**Systemic Exclusion**: Beyond personal relationships, systemic policies or practices might
indirectly contribute to the exclusion of stigmatized individuals.

**Internal Conflict**: Experiencing a sudden shift in how you're treated, especially by friends,
can lead to internal conflict, confusion, and self-doubt.

**Public Humiliation**: In some cases, individuals are humiliated in front of others as a way to
reinforce the stigma and maintain control.

**Whispering and Staring™**: People might whisper about the stigmatized individual or give
them prolonged stares, making them feel uncomfortable and on display.

**Social Avoidance**: Beyond outright exclusion, people might subtly avoid social interaction,
such as not sitting next to the stigmatized individual or conversing with them less.

**Backhanded Compliments**: Comments that seem like compliments but actually reinforce a
negative stereotype or put the person down.

**QOvercompensation**: Treating the stigmatized individual with exaggerated kindness or
helpfulness, which can come off as patronizing and reinforce their "otherness."

**Tokenism**: Including a stigmatized individual in a group or activity solely to appear inclusive
or progressive, rather than out of genuine respect or interest.
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**Invalidation of Experiences**: Dismissing or questioning the stigmatized individual's accounts
of their experiences, suggesting they're overreacting or misinterpreting events.

**Conditional Acceptance**: Accepting the stigmatized individual only if they act in certain
ways that conform to mainstream expectations, rather than for who they truly are.

**Assuming Inferiority**: Acting on the assumption that the stigmatized person is less
competent, intelligent, or capable without any evidence.

**Excessive Scrutiny**: Subjecting the stigmatized individual's actions, appearance, or life
choices to higher levels of scrutiny than others.

**Withholding Support or Resources**: Deliberately not providing the help, resources, or
support the stigmatized individual needs, which could be critical in contexts like healthcare,
education, or the workplace.

**Criminalization**: In some contexts, behaviors or characteristics of stigmatized groups are
criminalized, leading to disproportionate legal penalties or police attention.

**Delegitimizing Identity**: Questioning the legitimacy of the stigmatized individual's identity,
whether it's their racial, sexual, gender, or other aspects of their identity.

**Cultural Appropriation**: Adopting elements of the stigmatized group's culture in a
superficial or disrespectful way, while continuing to marginalize the group.

**Reluctance to Acknowledge Inequality**: Ignoring or downplaying the systemic nature of the
challenges the stigmatized individual faces.

**Victim Blaming**: Suggesting that the stigmatized individual is responsible for the prejudice

or discrimination they face.

The behavior of treating someone as if they have a disease, often known as "social contagion"
stigma, hasn't been explicitly listed in the previous responses, but it's a significant and
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unfortunately common form of stigmatization. This behavior can manifest in various subtle (and
sometimes not-so-subtle) ways:

**Physical Avoidance**: People might physically distance themselves from the stigmatized
individual, fearing 'contamination' — whether the stigma is associated with an actual or
perceived illness or merely a characteristic deemed undesirable.

**Disgust or Fear**: Demonstrating signs of disgust or fear when near or interacting with the
stigmatized person. This might not always be overt and could be as subtle as a facial expression
or body language.

**Exclusion from Activities**: Not inviting the stigmatized individual to social events or
gatherings, as if their presence would be detrimental or 'infectious' to the group.

**Whispering and Gossip**: Spreading rumors or talking in hushed tones about the individual,
as if their stigmatized trait is a scandalous or dangerous secret.

**Reluctance to Share Objects**: Hesitating or outright refusing to share common objects like
utensils, furniture, or tools due to an irrational fear of ‘contagion.’

**Dehumanizing Language**: Referring to the person with language that reduces them to their
stigmatized trait, as if they are nothing more than their condition or status.

**patronizing Sympathy**: Expressing sympathy in a way that is demeaning or implies the
individual is inherently pitiable or in a perpetual state of suffering.

**Invisibility**: Acting as if you're not in the room, talking over you, or failing to acknowledge
your comments and contributions in discussions.

**Ppatronizing Attitudes**: Treating you as if you're incapable of understanding complex issues
or making important decisions, often accompanied by a condescending tone.
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**Dismissal of Opinions**: Consistently disregarding your opinions or ideas without
consideration, as if they hold no value.

**Underestimation of Abilities**: Underestimating your abilities or contributions, possibly
attributing any success you have to luck or external factors rather than your efforts and skills.

**Selective Listening™**: Only paying attention or responding to others in the room while
ignoring or interrupting you.

**Mockery or Sarcasm**: Making jokes at your expense or using sarcasm when you express
your thoughts and feelings, undermining your sense of self-worth.

**Withholding Acknowledgement**: Failing to acknowledge your achievements, work, or
contributions in the same way they do for others.

**Non-Verbal Dismissal**: Using body language such as eye-rolling, not making eye contact, or
turning away while you're speaking.

**Qvershadowing™**: Consistently allowing others to overshadow or talk over you, never
offering you the floor or space to express yourself.

**Reluctant Accommodation**: Making it seem like accommodating your needs, wishes, or
concerns is an undue burden or a special favor rather than a standard consideration.

**Questioning Legitimacy**: Subtly or overtly questioning the legitimacy of your needs,
feelings, or experiences, suggesting they are exaggerated, unimportant, or irrelevant.

**Invalidating Experiences**: Minimizing or trivializing your experiences, especially those
related to stigmatization or discrimination.

**Conditional Recognition**: Only recognizing or valuing your input when it aligns with their
views or serves their interests.
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**Selective Invisibility**: Choosing to acknowledge you only when it's convenient or beneficial
for them, otherwise treating you as if you're invisible.

**Tokenism**: Acknowledging your presence only to claim diversity or inclusiveness without
genuinely considering or respecting your input.

**Gaslighting®*: Making you question your reality or feelings by manipulating situations or
information to make it seem like your reactions or experiences are unfounded.
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**Inherent Inferiority**: Believing that stigmatized individuals are naturally less capable,
intelligent, or moral than others.

**Dangerousness**: Assuming that those who are stigmatized pose a danger to society,
whether through violence, disease, or corrupting morals.

**Personal Blame**: Believing that the stigmatized condition is the result of personal failings,
poor choices, or a lack of effort.

**Contagiousness™**: Fearing that the stigmatized trait or condition is somehow contagious,
either literally (in the case of diseases) or figuratively (in terms of behaviors or beliefs).

**Unpredictability**: Viewing stigmatized individuals as unpredictable, unstable, or unreliable.

**lmmutable Difference**: Believing that the stigmatized trait is an unchangeable and defining
characteristic that sets the individual apart fundamentally.

**Moral Corruption**: Associating the stigmatized trait with moral corruption or a lack of
values.

**Economic Burden**: Viewing stigmatized individuals as a financial burden on society, whether
through healthcare costs, social services, or other means.

**Aesthetic Unpleasantness**: Holding the belief that the stigmatized trait is inherently
unpleasant or off-putting to look at or engage with.

**Social Disruption**: Fearing that the inclusion or acceptance of stigmatized individuals will
disrupt the social order, traditional values, or community harmony.

**Limited Potential**: Believing that stigmatized individuals have limited potential for success,
happiness, or meaningful contribution to society.
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**Deserving of Treatment**: Justifying discriminatory or poor treatment of stigmatized
individuals based on the belief that they deserve it due to their condition or identity.

**Dependence**: Assuming that stigmatized individuals are dependent on others for care,
support, or decision-making, often leading to paternalistic attitudes.

**Lack of Credibility**: Discrediting the voices, experiences, and narratives of stigmatized
individuals, often questioning their truthfulness or accuracy.

**Homogeneity**: Believing that all members of a stigmatized group are the same, ignoring the
vast diversity of experiences, personalities, and characteristics within any group.

**|rreparability**: Believing that the stigmatized trait or condition is irreparable or
unchangeable, and therefore the individual's situation is hopeless.

**Hereditary Taint**: Assuming that stigmatized traits or conditions are hereditary and fearing
genetic 'contamination’ of future generations.

**Social Contagion**: Fearing that close association with stigmatized individuals will lead to
social ostracization or the adoption of stigmatized behaviors or traits by oneself or one's family.

**Deceptiveness**: Believing that stigmatized individuals are inherently deceitful or
manipulative and that their presentation of themselves cannot be trusted.

**Inherent Dissatisfaction**: Assuming that stigmatized individuals are perpetually unhappy or
dissatisfied with their lives.

**Limited Insight**: Believing that stigmatized individuals lack insight into their own condition
or situation and therefore cannot contribute meaningfully to discussions about it.

**Attention-Seeking**: Assuming that any advocacy or expression of identity by stigmatized
individuals is merely an attempt to seek attention or special treatment.
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**Ingratitude**: Believing that stigmatized individuals are ungrateful for the support or
accommodations they receive, regardless of their adequacy or sincerity.

**Undeserving of Success**: Holding the belief that if stigmatized individuals achieve success,
it's undeserved or the result of unfair advantages or quotas.

**Lifestyle Choice**: Viewing certain stigmatized conditions, particularly those related to
mental health or sexuality, as lifestyle choices rather than inherent aspects of the individual.

**Symbolic Threat**: Perceiving stigmatized individuals as a symbolic threat to cherished
values, traditions, or ways of life.

**Zero-Sum Game**: Believing that gains or rights for stigmatized individuals come at the direct
expense of non-stigmatized groups.

**Alienness**: Viewing stigmatized individuals as fundamentally 'other’ or alien, lacking
common ground on which to build understanding or empathy.

**Inevitable Conflict**: Believing that conflict between stigmatized individuals and the broader
society is inevitable and unresolvable.

**patronization**: Holding the belief that stigmatized individuals should be content with any
support or recognition they receive, no matter how minimal or symbolic.

**perpetual Victimhood**: Believing that stigmatized individuals perpetually see themselves as
victims and use their status to avoid personal responsibility or gain sympathy.

**Inherent Conflict**: Assuming that the very existence or visibility of stigmatized individuals
inherently causes social conflict or unrest.

**Monolithic Experience**: Believing that all members of a stigmatized group have the same
experiences, ignoring the vast diversity within any community.
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**Unreliability**: Viewing stigmatized individuals as inherently unreliable or incapable of
fulfilling responsibilities, often without any basis.

**Economic Liability**: Seeing stigmatized individuals primarily as a liability or burden on the
economy, rather than as contributing members of society.

**Limited Understanding**: Assuming that stigmatized individuals have a limited understanding
of the 'real world' and are overly sensitive or disconnected from reality.

**Manipulative Motives**: Believing that stigmatized individuals deliberately manipulate
situations or people to gain advantages or sympathy.

**Cultural Degradation**: Fearing that the acceptance or accommodation of stigmatized
individuals leads to the degradation of cultural or moral standards.

**Biased Perceptions**: Holding the belief that any negative experiences or outcomes shared
by stigmatized individuals are solely the result of their biased perceptions.

**Desire for Homogeneity**: Preferring a homogenous society and viewing stigmatized
individuals as a threat to this uniformity.

**QOveremphasis on Difference**: Focusing excessively on how stigmatized individuals are
different rather than recognizing their common humanity and shared interests.

**Resistance to Change**: Believing that the societal changes required to accommodate
stigmatized individuals are unnecessary or too burdensome.

**Denial of Systemic Barriers**: Refusing to acknowledge the systemic nature of the challenges
faced by stigmatized individuals, instead attributing all problems to individual choices or
behaviors.

**Tokenistic Acceptance**: Accepting one or a few individuals from a stigmatized group as
exceptions, while continuing to hold negative beliefs about the group as a whole.



45, **Self-Fulfilling Prophecy**: Believing that stigmatized individuals are bound to fulfill the
negative stereotypes associated with them, without recognizing the role that societal
expectations and treatment play in shaping outcomes.



Analyzing the various attitudes towards stigmatized individuals reveals several underlying common
elements or themes. These themes highlight the deep-rooted nature of stigma in societal and individual
perspectives:

1. **Fear and Misunderstanding**: Many negative attitudes towards stigmatized individuals stem from
a fundamental fear or misunderstanding. This fear might be of the unknown, of perceived danger, or of
social change. Misunderstandings often arise from stereotypes, lack of knowledge, or misinformation
about the stigmatized group.

2. **Perceived Superiority and Moral Judgment**: There's often an underlying belief in the superiority
of one's own group or moral stance. This leads to judging stigmatized individuals as inferior, immoral, or
less deserving. It encompasses attitudes that see stigmatization as justified based on perceived moral or
cultural grounds.

3. **Dehumanization and Objectification**: Attitudes often involve seeing stigmatized individuals not as
fully human but rather as objects of scorn, pity, or curiosity. This dehumanization strips them of their
individuality and can justify discriminatory behavior.

4. **Resistance to Change and Comfort in Status Quo**: Many attitudes reflect a resistance to change
and a comfort in maintaining the status quo. This includes denying systemic barriers, resisting efforts to
accommodate or include stigmatized individuals, and viewing any change as unnecessary or
burdensome.

5. **Ingroup vs. Outgroup Dynamics**: A significant theme is the division between 'us' and 'them.’
Stigmatized individuals are often viewed as part of an outgroup, leading to a lack of empathy and
understanding. This dynamic reinforces social boundaries and justifies exclusion.

These themes highlight how stigma is not just an individual issue but deeply embedded in societal
structures and cultural norms. Addressing these attitudes requires a multifaceted approach, including
education, self-reflection, empathy-building, and systemic change.



When analyzing the various behaviors directed at stigmatized individuals, several common elements or
themes emerge. These elements are often interrelated and contribute to the perpetuation of stigma
and discrimination. Here are five key themes:

1. **Devaluation and Inferiority**: Many of these behaviors stem from a fundamental devaluation of
the stigmatized individual. This encompasses seeing them as inferior, less capable, or less worthy of
respect and consideration. Whether through disrespect, contempt, or assumptions of incompetence,
the underlying message is that the stigmatized person is not on an equal footing with others.

2. **Exclusion and Isolation**: A significant theme is the social exclusion and isolation of stigmatized
individuals. This can manifest in overt actions like social rejection or avoidance, as well as subtler forms
like micro-exclusions or selective acknowledgment. The result is often a feeling of being an outsider, not
fully included or accepted in social, professional, or communal spaces.

3. **Fear and Mistrust**: Many behaviors are driven by fear or mistrust of the stigmatized individual or
group. This can be due to misunderstandings, stereotypes, or irrational beliefs about the stigmatized
trait being dangerous, contagious, or morally corrupt. Such attitudes can lead to avoidance, hesitation to
engage, or defensive actions.

4. **|nvalidation and Dismissal**: A common element in these behaviors is the invalidation or dismissal
of the stigmatized person’s experiences, feelings, or identity. This might be through microinvalidations,
skeptical scrutiny, or questioning the legitimacy of their experiences. It undermines the individual’s
sense of self and can contribute to feelings of invisibility or marginalization.

5. **Patronization and Overcompensation**: Behaviors often include patronizing or overcompensating
attitudes, where stigmatized individuals are treated with exaggerated kindness, sympathy, or
helpfulness. While it may appear positive on the surface, it often stems from a sense of superiority or
pity and reinforces the notion of the stigmatized individual as 'other' or less capable.

Understanding these common themes is important in addressing and combating stigmatization. It
involves not only changing individual behaviors but also addressing the underlying attitudes and societal
norms that perpetuate these patterns.



Examining the beliefs about stigmatized individuals, we can identify several common themes or
elements that underlie these beliefs:

1. **Stereotyping and Oversimplification**: Many beliefs stem from stereotypes and
oversimplifications. This involves reducing the complexity of an individual’s identity to a single
characteristic or stereotype, leading to generalized and often inaccurate perceptions of the entire group.

2. **Perceived Threat and Fear**: A common element is the perception of stigmatized individuals as a
threat — either to safety, social norms, or cultural values. This is often rooted in fear, which can be
based on misinformation, lack of understanding, or irrational beliefs.

3. **Inherent Inferiority or Otherness**: There's a recurring belief in the inherent inferiority or
fundamental 'otherness' of stigmatized individuals. This belief reinforces the idea that these individuals
are fundamentally different and separate from the non-stigmatized majority.

4. **)ustification of Inequality and Discrimination**: Many beliefs serve to justify existing social
inequalities and discriminatory practices. This includes the idea that stigmatized individuals are to blame
for their situation, that their condition is unchangeable, or that accommodating them is too
burdensome.

5. **Denial of Individuality and Autonomy**: These beliefs often deny the individuality and autonomy of
stigmatized people. They are frequently seen as homogenous groups without individual differences, and
their capacity to make decisions or contribute meaningfully to society is often underestimated or
ignored.

These themes reveal how stigmatization is deeply rooted in cognitive biases and societal norms.
Addressing these beliefs requires challenging and reframing our understanding of individual differences,
promoting empathy and acceptance, and recognizing the unique experiences and capabilities of each
person.



10.

**Microassaults**: Subtle, often verbal, snubs or dismissive looks, gestures, and tones. These
are covert and indirect, but the victim usually grasps the negative intent.

**Microinsults**: Comments or actions that subtly convey rudeness or insensitivity, demean a
person's racial heritage or identity, for example, telling someone they speak English well when
they are a native speaker.

**Microinvalidations**: Comments or actions that subtly exclude, negate, or nullify the
thoughts, feelings, or experiential reality of a stigmatized person. For instance, telling someone,
"I don't see color," which negates their racial experiences.

**Assuming Inferiority**: Subtly treating someone as less intelligent, capable, or talented based
on their stigmatized identity.

**Exoticization**: Subtle behaviors that treat a person as an exotic or unusual object, often
based on race or ethnicity.

**Pathologizing Cultural Values/Communication Styles**: Imposing one's cultural standards on
others, subtly suggesting their way of speaking, behaving, or interacting is "abnormal" or
"wrong."

**Second-Guessing®*: Consistently questioning or second-guessing the decisions or capabilities
of a stigmatized individual, subtly implying they are less competent.

**Qverlooking or Downplaying Success**: Subtly ignoring or minimizing the successes and
achievements of a stigmatized individual, attributing them to luck or affirmative action rather
than talent and hard work.

**Veiled Language**: Using ambiguous or coded language to express discriminatory views or to
avoid openly acknowledging one's biases.

**Dismissive Body Language**: Subtle cues like avoiding eye contact, turning away, or failing to
acknowledge someone's presence or contributions.



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

**Infantilization**: Treating or speaking to an adult as if they are a child, subtly undermining
their competence and maturity.

**Skeptical Scrutiny**: Subjecting someone to increased scrutiny or skepticism based on their
stigmatized identity, such as customers in a store or employees in the workplace.

**Withheld Courtesies**: Failing to extend the common courtesies or friendliness one would
usually offer others, like not holding a door, not greeting someone, or not saying "please" or
"thank you."

**Backhanded Compliments**: Compliments that contain a hidden insult or bring up a
stereotype, such as "You're not like the others" or "You're pretty for a [stigmatized identity]."

**|nvisible Hypervisibility**: The paradox of feeling invisible in terms of personal identity and
needs while simultaneously feeling hyper-visible and scrutinized due to a stigmatized identity.

**Presumptive Attribution**: Making assumptions about someone's behavior, attitude, or
background based on their stigmatized identity rather than individual characteristics.

**Unwanted Sympathy**: Offering sympathy or pity in a way that assumes the stigmatized
individual is inherently unfortunate or pitiable due to their identity.

**Dismissive Reassurances**: Responding to concerns or experiences of discrimination with
dismissive statements like "It's not that bad" or "You're overthinking it," which invalidate the
person's experience.

**Selective Silence**: Consistently failing to speak up or acknowledge the individual when they
are part of a group or conversation, subtly excluding them from the social or professional circle.

**QOveremphasis on Politeness**: Being excessively polite or formal in a way that feels cold,
distant, or patronizing, rather than genuinely warm and welcoming.



21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

**Qualified Compliments**: Compliments that are qualified with comparisons to their group,
such as "You're smart for someone from [group]."

**Assumption of Scarcity**: Subtly acting as if opportunities, respect, or resources are scarce
and the stigmatized person is less deserving of them.

**Cultural Insensitivity**: Making offhand remarks or jokes that are insensitive to someone's
culture, background, or experiences, even when not intended to be harmful.

**Reluctance to Acknowledge Privilege**: Subtly avoiding discussions about privilege or
dismissing the idea that one's own success might be partly due to systemic advantages.

** Ambiguous Compliments**: Compliments that can also be interpreted as insults or
backhanded comments, leaving the stigmatized individual unsure of the intent.

**Erroneous Assumptions of Universality**: Assuming one's own experiences or values are
universal and failing to recognize or acknowledge different cultural or individual perspectives.

**Minimization of Heritage**: Subtly downplaying or urging someone to downplay their
cultural, racial, or ethnic heritage, suggesting it's something to overcome rather than embrace.

**Forced Assimilation**: Encouraging or expecting someone to abandon their cultural norms,
behaviors, or appearances to fit into the dominant culture.

**Intrusive Questioning**: Asking inappropriate or overly personal questions based on
someone's perceived stigmatized identity, indicating a lack of respect for their privacy.

**Surprise at Competence**: Expressing undue surprise or disbelief at a stigmatized individual's
skills or success, implying that their competence is unexpected.

**Hesitation to Give Constructive Feedback**: Withholding constructive criticism out of fear of
seeming prejudiced, which can hinder the stigmatized individual's growth and opportunities.



32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

**Conditional Interactions**: Engaging with stigmatized individuals only under certain
conditions or in specific contexts where their stigmatized identity is useful or necessary, rather
than out of genuine interest or friendship.

**Selective Acknowledgment**: Acknowledging or interacting with the stigmatized individual
only when others are watching or when it's socially or professionally advantageous.

**Indirect Discouragement**: Subtly discouraging stigmatized individuals from participating in
certain activities or assuming roles, not through outright denial but through subtle cues,
suggestions, or expressions of doubt about their suitability.

** Asymmetric Patronization**: Offering help or assistance in a way that implies the stigmatized
individual is inherently less capable, rather than offering support as an equal.

**Euphemistic Language**: Using euphemisms or overly polite language that, while seemingly
respectful, actually serves to other or marginalize stigmatized individuals by avoiding direct
acknowledgment of their identity or experiences.

**Qverlooked Contributions**: Consistently failing to recognize or acknowledge the
contributions, ideas, or work of stigmatized individuals, especially in group settings.

**Ambivalent Complacency**: Expressing support for stigmatized individuals in theory, but
showing complacency or indifference when actual issues affecting them are discussed or when
action is required.

**Hesitant Endorsement**: Offering lukewarm or hesitant support for the stigmatized
individual's ideas or contributions, often in a way that undercuts their confidence or authority.

**Backchannel Dismissal**: Expressing dismissive or derogatory comments about a stigmatized
individual or their group in private or after they've left the conversation, contributing to a
culture of disrespect.

**Subtle Exclusion from Networking**: Failing to include stigmatized individuals in informal
networks or conversations where important social and professional connections are made.



42.

43.

44,

45.

46.

47.

48.

49.

50.

**Disproportionate Praise for Conformity**: Offering excessive praise for stigmatized
individuals when they conform to mainstream norms or hide aspects of their identity, while
giving minimal acknowledgment for achievements related to their actual skills or contributions.

**Presumptive Overstepping**: Making decisions on behalf of stigmatized individuals without
their consent, based on the assumption that one knows what's best for them.

**Ppolite Indifference**: Demonstrating a polite but distant manner that lacks genuine warmth
or interest, often reserved for those considered 'different' or 'other.’

**Fragmented Recognition**: Recognizing only certain, non-threatening aspects of the
stigmatized individual's identity while ignoring or dismissing parts that are more challenging to
one's worldview.

**Veiled Language in Feedback**: Providing feedback or criticism in a veiled or coded language
that hints at the stigmatized identity as a factor, making it difficult for the individual to address
or refute.

**Qualifying Language**: Using language that qualifies or diminishes the experiences or
achievements of stigmatized individuals, such as "just" or "only," implying that their efforts or
experiences aren't fully valid or serious.

**Withholding Informal Mentorship**: Not providing the same informal guidance, advice, or
mentorship to stigmatized individuals as is offered to others, subtly hindering their professional
or personal development.

**Subtle Interruptions**: Frequently interrupting or talking over stigmatized individuals in
conversations, a sign of disrespect and an attempt to diminish their voice.

**Faint Praise**: Offering faint or non-committal praise that faintly damns — it acknowledges
achievement in a way that's so understated it becomes a form of dismissal.



51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

**Micro-Exclusions**: Small, almost imperceptible actions that exclude stigmatized individuals
from social or professional opportunities, like not making eye contact or turning away slightly
during group interactions.

**Assuming Incompetence**: Subtly assuming incompetence by unnecessarily simplifying
explanations or instructions when communicating with stigmatized individuals.

**passive Deterrence**: Creating an unwelcoming environment through body language, choice
of topics, or insider language that passively deters stigmatized individuals from participating.

**Veiled Compliments**: Compliments that are phrased in a way that subtly reinforces a
stereotype or implies surprise at the individual's capability.

**QOveremphasis on 'Fit'**: Emphasizing the importance of 'fit' in group or team settings in ways
that subtly exclude those who are stigmatized or different.

**Selective Memory**: Demonstrating a selective memory, conveniently forgetting the
contributions, requests, or presence of stigmatized individuals.

** Ambiguous Invitations**: Extending invitations in an ambiguous manner that leaves it unclear
whether the stigmatized individual's presence is genuinely desired.

**Dismissive Body Language**: Exhibiting body language that shows disinterest or dismissal
when stigmatized individuals speak, such as not nodding in agreement or failing to make
affirming gestures.

**Downplaying Discrimination**: Subtly downplaying or questioning the validity of the
stigmatized individual's experiences with discrimination or bias.

**Token Acknowledgment**: Making a minimal or token acknowledgment of important dates,
events, or issues relevant to the stigmatized group, without engaging in meaningful support or
dialogue.



61. **Reluctant Compliance**: Displaying reluctance or minimal effort in complying with policies or
measures designed to support or include stigmatized individuals, often accompanied by subtle
signs of resentment.



1. **Social Contagion Stigma (from earlier lists)**: This is when individuals are treated as if they have a
contagious disease, leading to avoidance and exclusion. People act as if the stigmatized trait is
something they might 'catch’' or be negatively affected by through association.

2. **Dehumanization**: This attitude reduces your perceived worth as a person, similar to how you felt
people didn't acknowledge you as their equal.

3. *¥*Us vs. Them Separation**: The feeling of being treated differently and not as an equal can stem
from this divisive attitude, where there's a clear line between the stigmatized 'them' and the non-
stigmatized 'us.'

4. **Social Rejection**: Your experience of people not wanting to be seen with you or associate with
you is a form of social rejection, a painful outcome of stigmatization.

5. **Avoidance**: This behavior, part of the broader social contagion stigma, involves others steering
clear of you due to the stigma, as if your presence is undesirable or risky.

6. **Invisibility**: While not explicitly listed, this subtle behavior involves treating someone as if they're
invisible or inconsequential, which can happen when people are unwilling to acknowledge your
presence or equality.

7. **Discrimination**: This broader term encompasses the unequal treatment you experienced, where
you were not treated as an equal due to the stigmatization.
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